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FCC Form Health Care Providers Universal Service
I ' . Approval by OMB
466 Funding Request and Certification Form 3060-0804

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours

1 HCP Name Providence Seward Medical Center 2 HCP Number 10382
3 Form 465 Application # 33553 4 Consortium Name (If any)

l Block 2: Bill Payer Information

. .
5 Billed Entity Name Providence Seward Medical Center 6 Billed Entity FCCRN 0013793187

7 Contact Name
Maryann Freepartner

8 AddressLine 1 417 1st Ave.

‘ 9 Address Line 2
10 City Seward 11 State AK 12 Zip 99664
13 Contact Phone # 14 Fax # 15 E-Mail
907-224-2980 907-224-5250 maryann.freepartmer@providence.org
Block 3: Funding Year Information |

16 Funding Year - Check only one box
X Year 2010 (7/1/2010-6/30/2011) Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

|

lI-BIock 4: Service Information

I —— —_—I

17 Type of Service T1 or DS1
Circuit Bandwidth 1544
18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85
20 Percentage of HCP's service used for the provision of health care. 100% (If less than 100%, please explain.)
If the HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.
Eonnection Information Carrier A Carrier B Carrier C Carrier D
21 Service Provider Name Alascom, Inc. - DBA
AT&T Alascom

22 Service Provider 143005617

' Identification Number
(SPIN)
23 Service Provider Janet Schmid
Contact Person Name
24 Service Provider 312-364-7354
Contact Person's Phone #
25 Service Provider js1474@att.com
Contact Person Email
26 Circuit Start Location Seward AK
27 Circuit Termination Ancorage AK
Location
28 Billing Account EXH I B IT_U__

29 Tariff, Contract, or 119829

Nutiber 8002-765-6315 Page ! of 34 3 "

https://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466.ASP?F4661D=52... 4/8/2011



"Form 466 Display - ID#52861" Page 2 of 4

other document reference

number

30 Date Contract Signed 8/28/2009
or Date HCP Selected

Carrier

31 Contract Expiration 8/28/2012
Date

{mm/dd/yyyy or "Month to

MOIlth")

32 Service Installation 11/3/2009
Date

33 Actual Rural Rate per 11139.2
Month

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provide each circuit segment.

Circuit Diagram Attached? Yes

35 Are you a mobile rural health care provider? No

If yes, see instructions and attach a list of all sites to be served.

Block 5: Mileage-based Charge Discount Request

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other
charges in this block. You may need to ask your service provider representative to provide this information.

Carrier A Carrier B Carrier C Carrier D

36 Billed Circuit Miles
37 Monthly Mileage $ $ $ $
Charges (exclude Channel
Termination chgs, etc.)
Lf 38 Cost per Mile per
Month
If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37.

Block 6: Comprehensive Rate Comparison Request

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
telecommunications service necessary for the provision of health care, The information in this block will establish the
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you

need assistance,

Carrier A Carrier B Carrier C Carrier D

39 One-time Urban Rate $ $ $ 3
Charge

(in selected large city)

40 One-time Rural Rate § $ $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 1983 $ $ $

(in selected large city)
From RHCD web site.

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19),
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

;1 siddog::r};:iieage $ $ $ Ex'_lelT I [
‘ Page A of 33
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'Form 466 Display - ID#52861' Page 3

44 Cost per Mile per $ $ $ $
Month

Block 7: Bid Documentation

I4_5 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site?
If

you check yes, copies of the bids MUST be mailed to RHCD.
No

Block 8: Certification

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effective
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal
Service Order as the service available at the lowest cost after consideration of the features, quality of transmission,
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the
health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am representing
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC "
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254, I understand that any letter from
RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to
rescission,

48 YES: ] hereby certify that the billed entity will maintain complete billing records for the service for five years.

49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP,
and that I have examined this form and attachments and that to the best of my knowledge, information, and belief, all "

statements of fact contained herein are true.

50 Signature 51 Date
ECERT-4/8/2011

52 Printed name 53 Title or position
Maryann Freepartner Finance Manager

54 Employer of authorized person 55 Employer's FCC RN
Providence Health & Services 0013793187

Please remember:
@ You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
—If you are requesting reduced rates for two T1 lines, you must submit two Forms 466.
—If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms
66.
@ If the service described on this form is subject to the 28-day competitive bidding requirement, do not select
a carrier or complete the Form 466 before or during the 28-day posting period.
@ You must provide evidence of the urban rate if you have completed Block 6 and have not used the urban
rates from the website.
# This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD,
@ If the service described on this form changes (e.g., rate change) during the funding year, you must notify RHCD
immediately and submit a revised Form 466.
@ If you have any questions, call RHCD at 1-800-229-5476. ‘H

ersons willfully making false statements on this form can be punished by fine or forfeiture under the Communications
Act, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C. Sec.
1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY ACT AND THE EXH|
PAPERWORK REDUCTION ACT
Page_D|

Part 3 of the Commission's Rules authorize the FCC to request the information on this form.
The data reported will be used to ensure that health care providers have selected the most
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)
(4). The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide

of 4
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'Form 466 Display - ID#52861' Page 4 of 4

information for enforcement and rulemaking proceedings and to maintain a current inventory
of applicants, health care providers, billed entities, and service providers. No authorization can
be granted uniess all information requested is provided. Failure to provide all requested
information wiil delay the processing of the application or result in the application being
returned without action. Information requested by this form will be available for public
inspection. Your response is required to obtain the requested authorization. l

The public reporting for this collection of information Is estimated to average 1 hour per
response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the required data, and completing and reviewing the collection of
information. If you have any comments on this burden estimate, or how we can improve the
collection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of
is collection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR
RESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the

Federal government, and the government may not conduct or sponsor this collection, unless it
displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804. I

HE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW 93-579,
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995,
PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

is form should be submitted to: Rural Heaith Care Division, 30 Lanidex Plaza West, P.O. Box
685, Parsippany, NJ 07054-0685

FCC Form 466
April 2008

Click here to return t nformation

EXHIBIT_j}
Pagei of 338
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'Form 466 Display - ID#52862" Page 1 of 4

FCC Form Health Care Providers Univarsal Service

466 Funding Request and Certification Form Appm"zlo%gﬁ

The Deadline to submit this Form is the June 30th End of the Funding Year. Estimated time per response: 3 hours
Read Instructions thoroughly before completing this form. Fallure to comply may cause del or denled fundi

Block 1: HCP Information

| 1 HCP Name Providence Seward Medical Center 2 HCP Number 10382
3 Form 465 Application # 33553 4 Consortium Name (If any)

[ Block 2: Bill Payer Information i

5 Billed Entity Name Providence Seward Medical Center 6 Billed Entity FCCRN 0013793187

7 Contact Name
Maryann Freepartner

8 AddressLine 1 417 1st Ave.
9 Address Line 2
10 City Seward 11 State AK 12 Zip 99664

13 Contact Phone # 14 Fax # 15 E-Mail
907-224-2980 907-224-5250 maryann.freepartner@providence.org |
| Block 3: Funding Year Information |

. 16 Funding Year - Check only one box
X Year 2010 (7/1/2010-6/30/2011) Year 2011 (7/1/2011-6/30/2012) Year 2012 (7/1/2012-6/30/2013)

I Block 4: Service Information |

" 17 Type of Service T1 or DS1
Circuit Bandwidth 1544

18 Total Billed Miles 0 19 Maximum Allowable Distance (From Form 465) 85

20 Percentage of HCP's service used for the provision of health care. 100% (If less than 100%, please explain.) “
Ethe HCP indicated it is a part-time eligible entity (on Form 465), describe method of allocating prorated support.
i;mmm:tion Information Carrier A Carrier B Carrier C Carrier D

21 Service Provider Name Alascom, Inc.-DBA

AT&T Alascom

22 Service Provider 143005617

Identification Number

(SPIN)

23 Service Provider Janet Schmid

Contact Person Name

24 Service Provider 312-364-7354

Contact Person's Phone #

25 Service Provider is1474@att.com

Contact Person Email

26 Circuit Start Location Seward AK

27 Circuit Termination Anchorage AK

Location

28 Billing Account EX H I B IT_U_

8002-765-6315
Number Page of 3 3
29 Tariff, Contract, or 119829 ’

https://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summary466.ASP?F4661D=52... 4/8/2011



"Form 466 Display - ID#52862" Page 2 of 4

other document reference
number

30 Date Contract Signed 8/28/2009

or Date HCP Selected |
Carrier

31 Contract Expiration 8/28/2012
Date

(mm/dd/yyyy or "Month to

Month")

32 Service Installation 11/3/2009
Date

33 Actual Rural Rate per 11139.2
Month

34 If you are a consortia member OR have multiple carriers, please attach a Circuit Diagram to show how the sites
interconnect and which carrier(s) provide each circuit segment.
Circuit Diagram Attached? Yes
| 35 Are you a mobile rural health care provider? No
If yes, see instructions and attach a list of all sites to be served.

Block 5: Mileage-based Charge Discount Request

Complete this block if you are seeking support for mileage (distance-based) charges only. Do not enter any other
charges in this block. You may need to ask your service provider representative to provide this information.

Carrier A Carrier B Carrier C Carrier D

36 Billed Circuit Miles

37 Monthly Mileage $ $ $ $
Charges (exclude Channel

Termination chgs, etc.)

38 Cost per Mile per

Month

If Line 33 equals Line 37, please ensure that ONLY mileage-related charges are included in Line 37,

—_—
e —

Block 6: Comprehensive Rate Comparison Request

Complete Block 6 if you have not completed Block 5 and are requesting support for all elements of your
telecommunications service necessary for the provision of health care, The information m this block will establish the
difference between the urban and rural rates for your requested service. Please call RHCD at 1-800-229-5476 if you

need assistance,
Carrier A Carrier B Carrier C Carrier D

39 One-time Urban Rate § b 3 3
Charge

(in selected large city)

40 One-time Rural Rate § $ $ $
Charge

(in city where HCP is

located)

41 Monthly Urban Rate  § 198.3 $ $ 3
(in selected large city)

If your circuit includes charges for mileage over the Maximum Allowable Dist., (Line 19),
please complete Lines 42 to 44. Otherwise, skip to Block 7 (next page).

42 Billed Circuit Miles

43 Monthly Mileage 3 $ $ $ EXH IBI ; [
Based Charges p
"44 Cost per Mile per $ $ $ $ age (ﬂ of 23

https://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summarv466.ASP?7F4661D=52... 4/8/2011



"Form 466 Display - ID#52862'

https://www.rhc.universalservice.org/onlineforms/Form466rev2005/Summarv466.ASP?F4661D=52...

,_Month J
Block 7: Bid Documentation |

No
Block 8: Certification

—

46 YES: I certify that the above named entity has considered all bids received and selected the most cost effectxve
method of providing the requested service or services. The "most cost-effective service" is defined in the Universal

45 Did you receive any bids in response to the Form 465 Request for Services posted on the RHCD web site? l
If you check yes, copies of the bids MUST be mailed to RHCD. |

Service Order as the service available at the lowest cost after consideration of the features, quality of transmission,
reliability, and other factors that the health care provider deems necessary for the service to adequately transmit the
health care services required by the health care provider.

47 YES: Pursuant to 47 C.F.R. Secs. 54.601 and 54.603, I certify that the HCP or consortium that I am representing
satisfies all of the requirements herein and will abide by all of the relevant requirements, including all applicable FCC
rules, with respect to universal service benefits provided under 47 U.S.C. Sec. 254. I understand that any letter from

[ RHCD that erroneously states that funds will be made available for the benefit of the applicant may be subject to

rescission.

48 YES: I hereby certify that the billed entity will maintain complete billing records for the service for five years.
49 YES: I certify that I am authorized to submit this request on behalf of the above-named Billed Entity and HCP,
and that I have examined this form and attachments and that to the best of my knowledge, information, and belief, all
statements of fact contained herein are true.

50 Signature 51 Date
ECERT-4/8/2011

' 52 Printed name 53 Title or position
Maryann Freepartner Finance Mansager
54 Employer of authorized person 55 Employer's FCC RN

Providence Health & Services 0013793187

Please remember:
@ You must submit one Form 466 for each service (i.e., circuit) for which you request reduced rates. For example:
--If you are requesting reduced rates for twe T1 lines, you must submit two Forms 466.
—If you are requesting reduced rates for two ISDN lines & one Frame Relay line, you must submit three Forms
66. ;
@ If the service described on this form is subject to the 28-day competitive bidding requirement, do not select
a carrier or complete the Form 466 before or during the 28-day posting period.
@ You must provide evidence of the urban rate if you have completed Block 6 and have not used the nrban
rates from the website.
@ This form, attachments, and supporting documents should be combined in one envelope and sent to the RHCD.
# If the service described on this form changes (e.g., mte change) during the funding year, you must notify RHCD
immediately and submit a revised Form 466.
# If you have any questions, call RHCD at 1-800-229-5476.

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Communications
| IA(:t, 47 U.S.C. Secs. 502, 503(b), or fine or imprisonment under Title 18 of the United States Code, 18 U.S.C., Sec,
1001.

FCC NOTICE FOR INDIVIDUALS REQUIRED BY THE PRIVACY AcT AND THE EXHIB
PAPERWORK REDUCTION ACT Page

Part 3 of the Commission's Rules authorize the FCC to request the information on this form.
The data reported will be used to ensure that health care providers have selected the most
cost-effective method of providing the requested services as set forth in 47 C.F.R. § 54.603(b)
(4). The information will be used by the Universal Service Administrative Company and/or the
staff of the Federal Communications Commission, to evaluate this form, to provide
information for enforcement and rulemaking proceedings and to maintain a current inventory

Page 3 of 4

.
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'Form 466 Display - ID#52862' Page 4 of 4

of applicants, health care providers, billed entities, and service providers. No authorization can
be granted unless all information requested is provided. Fallure to provide all requested
information will delay the processing of the application or result in the application being
returned without action. Information requested by this form will be available for public
inspection. Your response is required to obtain the requested authorization.

The public reporting for this collection of information is estimated to average 1 hour per "
response, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the required data, and completing and reviewing the collection of
information. If you have any comments on this burden estimate, or how we can improve the
{col!ection and reduce the burden it causes you, please write to the Federal Communications
Commission, AMD-PERM, Paperwork Reduction Act Project (3060-0804), Washington, DC
20554. We will also accept your comments regarding the Paperwork Reduction Act aspects of
this collection via the Internet if you send them to pra@fcc.gov. PLEASE DO NOT SEND YOUR
IIRESPONSE TO THIS ADDRESS.

Remember - You are not required to respond to a collection of information sponsored by the
Federal government, and the government may not conduct or sponsor this collection, unless it
displays a currently valid OMB control number or if we fail to provide you with this notice. This
collection has been assigned an OMB control number of 3060-0804.

THE FOREGOING NOTICE IS REQUIRED BY THE PRIVACY ACT OF 1974, PUBLIC LAW.93-579,
DECEMBER 31, 1974, 5 U.S.C. 552a(e)(3) AND THE PAPERWORK REDUCTION ACT OF 1995,
PUBLIC LAW 104-13, OCTOBER 1, 1995, 44 U.S.C. SECTION 3507.

This form should be submitted to: Rural Health Care Division, 30 Lanidex Plaza West, P.O. Box

'@85, Parsippany, NJ 07054-0685 -

FCC Form 466
April 2008

Click here to return to the HCP Information Page

EXH!2IT (]
Page E of éz
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Anchorage Hospital Seward Hospital

GCI T1 via terrestrial fiber route

EXHIBIT_#

Page Q of 22

LAN

AT&T T1 via marine fiber route

The AT&T T1s were chosen to give an alternate path for data networking. The Seward Hospital suffered
several outages with the GCI T1s during the course of the year due to avalanches in the pass as well as
carrier equipment failures. With eleclronic medical records, imaging, and telemetry primarily traversing
the T1s, this becomes an issue of patient care and safety and the diverse AT&T T1s will help ensure
these critical circuits remain available for use as well as easing bandwidth restraints on the current path,



@ atat

ATA&T MA Reference No. 119829UA

ALASCOM DATA SERVICES CIRCUIT TERM PLAN

Center

Billing Address: 11308 SW 68" Parkway
Tigard, OR 97223 Attn: Kristin Ala
503-216-6154

Sireet Address:417 1% Avenue City:
Seward

Stata/Province: Alaska

Pricing Schedule
[ Customer AT&T AT&T Sales Contact
s p— —— - X Contact
Providence Health & Services d'b/a AT&T Cormp. ;
Providence Seward Madical and Care or enter the Intamational Afiilate Name Sireel Address: 505 East Bluff Drive

or enter Intemational Affiliate Address

n UBA
Telephone: 807-264-7142
Fax: 807-777-2649
Email: am0211
Sales/Branch Manager: Electa Kean
SCVP Name: Shawn Uschmann

Zip Code: 99664
Country: USA Sales Strata:

L _ = — Sales Region: _
Customer Contact (for notices) ATAT Contact (for notices) AT&T Solution Provider or

]

Name: Don Adams Street Address: 505 Easl Biufl Drive
Title: Director Networking Telecom City: Anchorage Company Name:
Sirest Address: 11308 SW 68" Pariway State/Province: Alaska Strest Address:
City: Tigard Zip Code: 99601 City:
State/Province: OR Country: USA State/Province:
Zip Code: 97223 Zip Code:
Country: USA With a copy lo: Counlry:
Telaphone: 503-216-8357 ATA&T Corp. Telephane:
Fax: Ona ATAT Way Fax:
Email: Donpld Adams@providence org Badminster, NJ 079621-0752 Email:
Copy To: Providence Health & Services ATTN: Master Agreement Support Team Agent Code:
Alin: General Counsel Emall; mast@aft.com
1601 Lind Avenue, SW, Ste 8016
Renton, WA 88057

This Pricing Schedula is part of the Agreement between AT&T and Customer referenced above.

AT&T (by its suthorized representative

Customer (Dy fis authorized re
| By: M’\ % oY :4

4

Nemel 72/ N~

e

/
= /4

//‘

A1 L

rw.w 07[5'?/‘6’

.
[ Date: @“ﬂﬂ"d?

Date:

fo5/05

ATTUID:dd9149

ATAT and Customer Confldential Informatlon

Page10of3

eCRM Opp ID 1-A87644

EXHIBIT 1)
Page [0 of A5



Providence Seward Medical and Care Center WK-88764V1

If this Order is not executed by the parties by September 22,

2009, Alascom resssves the right to withdraw this Order.

For Alascom Administrative Use Only = emim3428

Master Agreemsnt No.
Pricing Schedule No.
Original Effective Date:
Amended Effective Date:

Pricing Schedule for Alascom Data Services Circuit Term Plan

1. SERVICES
» Alascom Private Line Services 6.3 Waiverg
e  Alascom Local Channel Services e -
Charges Walved Month of MARC Minimum
2. PRICING SCHEDULE TERM or Pricing Retention
Schedule Term In Perlod
which Charges
Longer of: Effective Date of this arewaived |
(1) 36 months; or Pricing Schedule Installation Charges A 12 months
(2) until end of Minimum Payment for the service
Period for last circuit installed companents spacified
In Section 7,
3. MARC exduding Local
Channals
,‘iA_nc under this Pricing
Schedule None 6.4 Other Requirements
4. MINIMUM PAYMENT PERIOD I(t' sﬁrb event that the Universal Service Administrative Corp.
i ) ierminates funding, through no fault of the Customer the
Minimum Period Service Components Customer shall provide AT&T with prompt written notice of any
36 months All Service tarmination of USAC funding. The Customer will be permitted to
discontinue the Attachment concurrent with the effective date of
the USAC termination of funding.

6.1 Promotiong

Service Guide promotions are not applicable under this Pricing
Schedule

ATTUID:dd9149
ATA&T and Customer Confidential Information

Page20f3
eCRM Opp ID 1-A87544

EXHIBIT 1]
Page || of }3



Providence Seward Medical and Care Center WK-88764V1

If this Order is not executed by the parties by September 22,
2008, Alascom reserves the right to withdraw this Order.

For Alascom Administrative Use Only —

Master Agreement No.
Pricing Schedule No.
Original Effective Date:
Amended Effective Date:

cmim3428

Pricing Schedule for Alascom Data Services Circuit Term Plan

7. RATES - The Monthly Charges and Installation Charges listed below are per Service Component. Charges stated below per Local
Channel, except OC-12 or higher, are valid for any NPA-NXX where such Local Channels are pravisioned from the same Serving Wire

Center (SWC CLLI).

US Domestic T1.5 10C in Alaska and Local Channel
e Health Care Provider (HCP) # 10382

e The Customer may purchase multiples of the circuit specified below, using the terms and conditions of this Pricing Schedule.

Service

Monthly Charge

T1.5 Mbps 10C
From Seward, Alaska
To: Anchorage, Alaska

| Average mileage of at least 475 miles

Associated T1.5 Access Connections

to Seward, Alaska
and the AT&T Central Office

Location A - Temestrial 1.544 Mbps Local Channel - Seward, Alaska
Only Local Channels furnished batween the Customer’s Premises

$8,369.00
$0.00
$318.10

Alaska to Anchorage, Alaska
and the AT&T Central Office

Location Z - Temestrial 1.544 Mbps Local Channel - Anchorage,
Only Local Channels furnished between the Customer’s Premises

Total Monthly Recurring Charges

Associated Temestrial 1.544 Mbps Access Coordination Functions X
$9,005.20

ATTUID:dd9149

AT&T and Customer Confidential Information

Page 3of 3

eCRM Opp ID 1-A67544
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7544509

AT-T

02:25:05p.m.  03-11-2009

ATAT MA Reference No.
atat
% 20090305 -02C6>
MASTER AGREEMENT
Customer AT&T
Providencs Health & Services AT&T Corp.
Altn: Kriglen Als
Address: 11308 SW 68th Parkway
Tigerd, OR 97223
Telaphone; 503-216-81654
Emalt KristenAla@providence.op
Customer Condact (or notices) ATAT Conlact (for notices)
Name: Chisf information Oficer Address: 200 Center Sirest Promenade
Address: 1801 Lind Ave. 5\, Suits 8018 Anghelm, CA 82805
Ranton, WA 98057 With & copy to:
ATET Com.
With & copy toc One AT&T Way
Name: General Counsel Badminster, NJ 078210752
Address: 1301 Lind Ave. SW, Bulte 9016 ATTN; Masier Agresiment Support Team
Renton, WA 88057 MM_

betwsen the cusiomer namad above ('Customer”) and the AT&T entily named

above (CAT&T), IIMMWMMWHAT&TMM and conlinues in effect from the
Effective Dale for an initial term of tiwee (3) calendar years fom the Effective Date.

This Master Agreament will spply fo all services and equipment Customer buys from ATAT, now and in the future, that are

0§12 LP2578 1-8J0AL3 0013
us_ver_ldoc

- Cenract Manager
03/ 2009
NRL 022708LP
UAVER! OThei0s
ATAT sndt Crmtomer Confidentiel information ST
Pago 1 of® o
EXHIBIT )1

LS_L/E,LC:E?
02/27/2009

119

193390 A

Page |§ of éé



AT-T 02:25:28pm.  03-11-2009

1. INTRODUCTION

1.1 Owverview of Documents. The lems and conditions goveming the Sesvices thal AT&T provides to Customer are sat
fosth in this Master Agreement, the following addiional documents, and anty other documents executed by the parties and
referencing this Masier Agreament {which documents togather with this Mastes Agreement are called “this Agreement”):

{a) Pricing Schadules. A Pricing Schadule (including refeted attachments) identifies the Sandoss AT&T may provide fo
Customer, the price (including discounis, if applicabls) for each Sesvics, and the term dyiing which such prices are in effect
{"Pricing Schedule Term").

(®) Tariits and Guidebooks. "Tarlilfs" are docusnents conlaining the stendard descriplions, pricing, and ofher terms and

conditions for a Servics that ATAT flles with reguistory commissions. “Guidebooke™ are documenis conlaining the standard
and other terms and conditions for a Senvice that were, bul no longer e, Fed with regulstory

deacriplions, pricing,
commissions. Teriffs and Guidebooks may be found at s cormssrvicapubiications or other locaions ATET may designate,

{© Acceptable Use Policy. ATAT's Acceplable Use Palicy "AUP”) appiiés fo Senvices provided over or acosesing the
imiemel. The AUP may ba found at ait. com/aup, or other locations ATAT may designats.
@ Service Guides. The descriplion, pricing, and ofher lermms and conditions for the Service not covered by & Tardff or
Guidebook may ba contained in a Service Guide, which may be found &t ait comfsarvicepublications or ofher localions AT&T
may designaie.

1.2 Priority of Documents. The erder of prdomity of the documents thal form this Agresment is: Pricing

muwmmmmmmmummumnmhq
fusisdicion where exdsfing lmw or reguialian doas not pesmit contract fernmes to take precedence over nconsistent tari¥ terms.

13 Revisions to Documents. Subject to Secion 82{c) (Melerally Adverse Change), ATAT may rovise Tiffs,
Guidebooks, Sarvice Guides or the AUP (collectively “Sesvice Publications”) at any ime.

14 Mwmmammuuwmmmwm-mmmm

MhhmmmmMMﬂhlmmm incorporating the terms of
Master Agressnent with respect 1o that Pricing Schadule. Customer and ATST will amange (o have their respective

Mmmnmm—dm-gmmmwmm
15 Capiinitzed Terms. Capliaiized fsrms not otherwise defined in this Agreament are defined in Seclion 11 (Definilions).

2, AT&T DELIVERABLES

21 %&T&Twu“uﬂwyb“mhﬁ'&mmwbmn
accordancs Agreamani, subject to avellebilly cperational imitations of sysiems, faciilles uipment. Where
requined, an ATET Aflliste suthorized by the appropriate reguisiory suthodly will ba the service provider. N

22 ATET Equipment Services mey include use of ceriain squipment ownad by ATAT that is locsted at the Sile CATST
Eguipment), but e 0 the ATET Equipment will remain with ATET. Cusiomer must previde eleciric power for the ATST
Emuilgrwent and keep the AT&T Equipment physically secure and free from lena and encumbrances. Customer will bear the
sisk of loes or damage o ATAT Equipment (other then ondinary wear and fess) axcepl io the exdent caused by ATAT or Hs

23 Software. Any softwars used with the Services wifl be govemed by the waiilien ferms and condiions applicable to
such software. Title to softwans remaing with ATAT or Ms supplier. Customer must comply with all such ferms and condiions

ond they take precedsnce over fhis Agreement s 10 such software.

3. CUSTOMER'S COOPERATION

a1 Access Right. Customer will in a limely manner sllow ATAT fo acosss properly and squipment that Cusiomer
m-mmumﬂuwnmmumu will
Mmﬁl nmrupu:i:%mgwh

Access
repair, maintsin, repisce and remove access lnes and nebwork facilities, as wel ss
buliding, =8 necessary for Cusiomer’s connecion o AT&T's network. Customer
sucess fo Cusiomed’s facitiss end egquipment as ATAT ressonably requires

§

§
i
i
§

poweruiiitios, ices, and obisin
permils and consents (nchiing essements and rights-of-wey). Cusiomer will have the Slie ready for ATST o perform its
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with 24 hours prior wiitlen notice; emesgency attess can aiso ba amanged ihwough Customer’s securily department with one
hour prior notice. ATAT personnat will need o obtain an ID Badge when on the proparty.

Ssfe Working Environment. Customes will ensura that the jocation at which ATST installs, mainiaine or provides
sultable safe working environment, free of Hazardous Materals, “Hazerdous Materisls” means any

and
subsiance or material capable = fenapo, storage,
handiing, disposal, or relcase [s regulaied by any iaw reisied fo pollution, protection of air, waler, or soll, or health and sajefy.
AT&T does not handls, remove or disposs of Hazandous Materials, and ATET has no cbligation 10 perfonm work &l & location
that is not a sultsble and safe working envilonment. AT&T will not be Eable for sny Harardous Materiais.

4 PRICING AND BILLING
4.1 Pricing and Pricing Schedule Term; Temts Applicable After End of Schedule Term. Uniess a Pricing
Schadule stales the fisted in & Scheduls are siabliized unill the end of the Pricing Schadule Tevm

the

of Services. To the extent Customer Is required by Law to withhoid or deduct any applicable taes from peyments dus

0 ATAT, Gustomer will uss reasonabie commercial efforts io minimize any such teses o the exdant alfowed by lsw or tresty,

and Cusfornsr will furish AT&T with such evidence as may ba raquined by relavent tedng authoriiies to eslabfish thal such fax
has boen paid 50 that ATET mary claim any applicable credit.

43 Siling. Unless a Pricing Schedule specifies othenwiss, Cusiomer’s obligation 1o pey for all Services will begin tpon
insialistion and avalablilly of the Servicas to Cusiomer. ATET will involce Customer for the Secvices on a monthly basis,
otharwise as specified in the Pricing Schedule. Customer will pay ATET withoul deduction (exnept for withholding tanes
provided in Section 4.2 ~ Addiional Charges and Texss), sulof! (exoept as provided in Section 4.5 — Delayed Blilng: Dispided
Charges), or deigy for say resson. At Cusiomar’s requast, but subject 10 AV&T's consant {which may be withheld If there will
be impediments o fax consequences), Cusiomer's Afllisios may be iwoiced ssparately and ATAT

5
8

e Tt o NAGEEOuR) o et v o B Wi maseber. NS Suth bo ool ...""'...m.m""m”"
or . i the
invoice. Resiiciive endorsements or other sialementis on chechs are void. Cusiomer will reiminuse ATAT for ofl cosls
associsied with collecling delinguent or dishonomd payments, inciuding ressonable atiomey’s facs. ATAT may chargs iale
payment feea (u) for Sasvices conisined in @ Tari¥¥ or Guidshook, 8t the rate apecified thersin, or (b) for all other Services, at
the lower of 1.5% pes mondh (18% per annum) or the maximum rale sllowed by lew for overdue peyments.

45 Customer will not be required io pay charges for Services invoiced more than 6
montha afier close of the billing month in which the charges were incured, for aulemated or ive opersior ssaisted calls
#f Customer disputes a Cusiomes will provide nolice o AT&T spaciicelly the charges and the

of

m.zwwﬂcmﬂhhdummwwmuwuhmum
(excapt 1o the exient applicable lsw or reguistion otherwiss requires). Disputed charges may be withheld, bul If not paid when
due, Customer will incur inde payment fees in accondance with Section 4.4 (Paymenis); however, lo the odent ATAT
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AT-T

datermines the charges Customer disputed and withheld were invoized in emor, Iste payment fees for such charges will be

48 MARC. Minimum Annual Revenua Commiiment (MARC”) means an annual revenus commiimend of

Charges set forth in 8 Pricing Schedule that Cusiomer agrees to satisfy dusing each 12 ponsscutive month period of the
Pricing Schaduls Term. Al the end of each such 12 month period, if Customer has falled to satisly the MARC for the
preceding 12 month period, Customer wit be invoicod a shorifell chame in an amount equal 1o the difference balwaen the
MARC and the lotai of the applicable MARC-Bligible Charges incurred during the 12 month perfod, and payment will be due

accordancs with Seclion 4.4 (Paymaiis).

4.7 Adjusiments to MARC.

(a) in the evant of a business downtum beyond Custome’s conirnl, or & corporste divestiture, merger, acquisition or
significant restructuring or reorganization of Customer’s buainess, or nelwork oplimization using other Services, or reduction of
ATET s prices, or force majeurs svents, of which significently impairs Custorner’s abliity o meet Customer’s MARC, ATAT
wiil offer to adjust the affectad MARC o Cusiomer's reduced usage of Services (with o adiustment io the
prices or discouni svalisbie at the reduced MARC level). ¥ the paities reach mutusl agresment on » MARC, ATAT
snd Cusiomer will smend the affecisd Pricing Schedule prospectively. This Seciion 4.7 will not apply to & change resuling
from Cusiomar's decision io use service providers other than ATSY. Customer will provide ATET waRtien notice and avidence

5

gﬂ
%.
i
3
E
é
|
|

HIPAA relsied o the confidentielly and secusity of Protected {as defined in 45
CFR 160.103) (PHIM. the requirement 10 obiain a business sssociate agreement with vendors whose senvices
the disclonwse of use of PHL The Pariies herein agres thal ATETs cusreni business practices and the goods and
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treat PHI as Customer's information under this Agreement;

not use or disclose PHI other than as permittad by Ihis Agreement or by law;

empioy industry-sccepled safeguards to prevent the use or disciosure of PHI, other than as permitted by this
agresmant;

- -~

t 1

iv. report to Customer within five (5} business days any use or disciosune of PHI not permitied by this Agreement of
which AT&T becomes awars;

v. ensure thal any agenis or subconiraciors 10 whom AT&T provides PH) agree o e same resiriclions and
conditions thal apply ip ATAT with respect 10 auch PHI;

vi. maka avaiisble to Customer within five (5) business days from a request any PH that is nol olhenwise accessible o
Customer but that it is resdily accessible (o ATAT, as necessary for Customar to comply with it obligations under
45 CFR 164.524, 184.826, and 164.826;

vi. make evalisbls 1o the Sscretary of Heslth & Humean Senvicas ATETs practices, books and records relating to the
use and disciosure of the PHI, 1o the extent required for detemmining Cusiomer’s compiianoe with its HIPAA seouity

end privecy obigations; and,
vii. relum to Customer or destroy the PHI once this Agreament ls terminated,
8. DISCLAIMERS AND LIMITATIONS OF LIABILITY
a3 mdmnnrmmmmamo&mm

CALLS TO 611 OR ANY SMILAR EMERGENCY RESPONSE NUMBER), OR GUARANTEE REGARDING NEYWORK
SECURITY, THE ENCRYPTION EMPLOYED BY ANY SERVICE, THE INTEGRITY OF ANY DATA THAT IS SENT, BACKED

UP, STORED OR SUBJECT TO LOAD BALANGING, OR THAT ATAT'S SECURITY PROCEDURES WILL PREVENT THE
LOSS OR ALTERATION OF, OR IMPROPER ACCESS TO, CUSTOMER'S DATA AND CONFIDENTIAL INFORMATION.

82 LimitaSion of Liabity.

(=) ATATS ENTIRE LIABILITY, AND SIVE REMEDY, FOR ARISING OUT OF
MISTAKES, DELAYS, ERRORS OR DEFECTS IN TME BERVICES, AND NOT CAUSED
E, SHALL IN NO EVENT EXCEED THE APPLICABLE CREDITS SPECIFIED IN A SERVICE

OMISSION, INTERRUPTION, » ERROR
EVENT SHALL ANY OTHER LIABILITY ATTACH TO ATAT.

®) SECTION 8.2(a) WILL NOT APPLY TO:
® BODILY INJURY, DEATH, OR DAMAGE TO REAL OR TANGIBLE PROPERTY DIRECTLY CAUSED BY ATATS
NEGLIGENCE;

@) BREACH OF SECTIDN 8 (Confidential information), SECTION 10.1 (Publicly), OR SECTION 10.2 (Trademarks);
& SETTLEMENT, DEFENSE OR PAYMENT OBLIGATIONS UNDER SECTION 7 (Third Parly Claims); OR
) DAMAGES ARISING FROM ATAT'S GROES NEGLIGENCE OR WILLFLRL MISCONDUCT.

{© EWWWEMWWMPWMWWW&

CONSEQUENTIAL, PUNITIVE, RELIANCE, OR SPECIAL DAMAGES, INCLUDING, WITHOUT LUIMITATION, DAMAGES
FOR LOST PROFITS, ADVANTAGE, SAVINGS OR REVENUES, OR INCREASED COST OF OPERATIONS.

83 Discisimer of Liability. ATAT WILL NOT BE LIABLE FOR ANY DAMAGES, EXCEPT TO THE EXTENT CAUSED
BY AT&TS GROSS NEGLIGENCE OR WILLFUL WMISCONDUCT, ARISING OUT OF OR RELATING TO:
INTEROPERABILITY, ACCESS OR INTERCONNECTION OF THE SERVICES WAITH APPLICATIONS, EQUIPMENT,
SERVICES, CONTENT, OR NETWORKS PROVIDED BY CUSTOMER OR THIRD PARTIES; SERVICE DEFECTS,
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SERVICE LEVELS, DELAYS, OR INTERRUPTIONS (EXCEPT FOR LIABILITY FOR SUCH EXPLICITLY SET FORTH iN
FTION OR ERROR IN ROUTING OR COMPLEYING CALLS OR OTHER

THIS AGREEMENT); ANY (NTERRU
MSWSSWMNDMGGHGALLSORMMMMWREWSENM LOST OR ALTERED
MESSAGES OR TRANSMIBSIONS: OR UNAUTHORIZEN ACCESS TO OR THEFT, ALTERATION, LOSS, OR
DESTRUCTION OF CUSTOMER'S, ITS AFFILIATE'S, USERS', OR THIRD PARTIES' APPLICATIONS, CONTENT, DATA,
PROGRAMS, CONFIDENTIAL INFORMATION, NETWORK, OR SYSTEMS.

84  Application and Survival, The distiaimer of wamanties and limitations of Sabifity sel forth In this Agreement will

apply reganiiess of the form of action, wheiher in contract, equity, tot, sirict Hebilily or mwmwm
Mmmmnnbmumawm ks Afiiistes, and thelr mmm
suboonimaciors, and suppliers. The Emilstions of dabiilly and discisimers set out In this Saction 6 will survive faiure of sny

axciusive remedies provided in this Agresment,

7 THIRD PARTY CLAIMS

7.1 ATATs Obiigations. ATAT agress at its expense 0 defend or eeilie any third-party claim against Cusiomes, iis
Affiistes, and Ks and their and direciors, and o pay ol compensalory that a court may finally

third parties, or combinations of the Service with senvices or protiucis nol provided by ATET; ATAT's adherence 10
Wuﬂmmmm:{gmuumuwumd w‘?

72 mmwwutmumuwwqmmmwam
AT&Ts Afiiatss, snd iis and their suppliers, and o0 pey all

respactive employess, directors, subconiraciors, and
wwu-mmmmwmmuumum«)«muu
Cusiomer’s, its Afffiate’s, or a User's aooess 10, of usa of, the Services and the claim is not the meponeidiRy of ATAT under

Section 7.1; (b) alleges that @ Service infiinges sny patent, trademerk, copyright or frade secrel, and falls within the excepions
in Section 7.; or (¢) afieges a breach by Cusiomer, i Aflisies, or Users of a software ficense sgreement goveming soiware
provided in corméction with the Servicas,

73 Infringing Services. Whenaver AT&T is Nable under Seclion 7.1, ATAT may a1 iis oplion either procure the right for
Customer (o conlinue using, or may repiace or modify, the slisged Infringing Service so that the Service bacomes non-
TA Notice and Cooperation. The parly sseking defense or settisment of a thisd party claim under this Seclion 7 witl
noiily the other parly promptly upon lesming of any cleim for which defense or setiiement may be sought, but fallure to do %0
will have no effect axcept o the exient the othar parly is prejudiced . The parly seeking defense or esitiement will

aliow tha other paity to control tha defanss and settiement of the cleim snd will reasonably cooperats with the defanse; but the
will use counesi operisncad in the subject matier ai issue, and will not satile a claim without the

defending yeasorably
ma@mmmmmnmummcmwuawu
be requirad where relisf on the cisim is milad to monsiary damages thet are paid by the defending parly under this Sadlion 7.
8. SUSPENSION AND TERMINATION
mm::mmmi-udhrmﬂh

other party becomes insoivent, ceases operalions, uumaamm recoivership or any sisle
insolvency procesding, or makss an assignment for the banafit of its creditors.
B2 Tenmination or Suspension of Services. The following skiltionsl termination provisions apply:

Fraud or Abuse. ATAT mey tenninate or suspend an affecied Service, and I the actiily implicaiss the eniire

(s}

Agreement, terminate the entire Agreament, immedinialy by Cusiomer with as much adwence witien notice as is
wmmhmlwu a faud upon ATET; () uilizes the Service i commit
a freud upon ancther party; (W) wees the Servios; () abuses or misuses ATET's nebwork or Service; er {v)

interferes with anciher customer'a use of ATAT"s network or sarvices.

@®) mmummaumununqmumamuumm
non-paymant of w nsuunu-ndwuummmmmmm
umapw of notics, the non-braaching party may leminate the affecied Service, and If the breach impilcates the

enSre Agreemen, terminate the entire Agresment. If Cusiomer ia in breach, ATAT may elect to suspend (and ister terminale)
the sffecied Sarvies, and ¥ the breach implicates the enlire Agreement, suspend (and ister tenminaie) the entim Agreement.

{© Materially Adverse Change. if AT&T revises 3 Service Publication and the revision has a materafly atverse impact
on Customer, and AT&T does not efiect revisions that remedy such materially adverse impect within 30 days sfter nolics from
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Customes, then Customer may, as Customar's sola remady, elect to tesminate the affected Service Components on 20 days'
notice to ATAT, given not later than 80 days afier Customer first leams of the revision 1o the Service Publication. However, 8
ravision to & Service Pubiication will not be considersd matedally adverse to Customer If it changaa prices that are not fired
{stabliized) in a Pricing Schedule, if the price tisnge was mandated by a governmentsl authorly, of If the change affects a
charge imposad under Section 4.2 (Additional Charges and Taxes).

{d Intarmat Sarvices. Iif Customer falls to rectily a viclsion of tha AUP within 5 deys after recelving nolice from ATAT,
AT&T may suspend the applicable portion of the Service. ATET has the right; however, to suspand or terminate the applicable
portion of the Service immediately when: () ATAT's suspension or tesmination is in response to muliipie or repesied AUP
violsions or complaints; () AT&T is acting in respones o a court order or governmental natice that certain conduct musi be

Eshifity, prosscution, or other adverse

siopped; of (i) ATAT ressonably delermines: (o) that & mey be exposed to sanciions,
@mmmummhmumwmmummmmmm

CONSOgUences
or inferfere with the or noMmal operations of aecurily of ATAT's network or nebworks with which ATAT &
interconnectad or inlarfere snother customer’s use of ATAT Services or the Intemet; or (c) thet such violaion otherwise
presents iswminent risk of harm o ATAT or AT T's custamers or their respactive employess.

(o) infringing Services. If neither of the options described in Section 7.3 (Infringing Sanvices) are reasonably available,
ATST may terminsis the affected Service without labllity ather than as stated in Section 7.1 (AT&T's Obfigations).

(1] Masardous Materials. if ATAT encounters any Hezardous Materials at the Sile where ATAT Ia to Install, maintain or
provide Services, AT&T may terminate the affected Service or Service Component, or suspend pesformance unt] Customer
removes and remedigies Hazardous Maleriele at Cusiomer's expense in accordence with appicable taw.

83 Wiithdrawal of Servioss. Notwithsianding thet a Pricing Schedule may commit ATET fo provide 8 Sevice fo
Cusiomer for 8 Pricing Schedule Term, and uniess applicable lsw or regulstion mandaies otharwise, ATAT may discontinne
providing a Sanvice upon 12 months’ notice, o @ Sefvice Component upon 120 daye’ nolice, but only where ATAT generally
discontinues providing the Service or Sandos Component to similariy-situated cusiomars.

84 Effect of Termination.

Temnination by elther of & Sewvice doss not walve other of remadies heve undar this
2 - w%da“ﬂdﬂ:ﬂvWMdv:m%mﬁ

(®)  HaServico or Seqvics Component is terminated, Customer will pay &l amounts inturred prior to the effective date of
prior 1o the dete Customar's obligstion to pay for

Component
Saivices begins s provided In Seclion 4.3 (Biling), Customer will reimburse ATAT for e and materials incumed tothe
effective date of termination, phss any third party cherges maulling from the tesmination. e

as Termination Chargss.

W his or an affected Sewice or Senice o Ssclions 8.1
{Termination of Agresmeng), 8.2(b) (Mslerial Braach), or 8.2(c) (Msterially Advarse Change); ATAT terminsies @ Service
pursuant fo Section Sarvices), or ATAT withdraws & Senvice pususnt (0 Saction 8.3 (Withdrawel of
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9. IMPORT/EXPORT CONTROL

mwmuw services, soflware, and technical information (induding technical aseistance snd
mmmmmynmhmmmm corventions or regulstions, and any use or
mdu-w products, softwens, and technical infonnafion must be In compliance with all such taws, conventions
and raguletions. mwmu.MMwmsummm-maw
information (even if incorporaled into other producis) except in campliance with such laws, conventions and regulations.
Cusiomer, not AT&T, is responsitle for complying with such taws, conventions and reguiations for ai! informaiion, equipment
mmmmmmmnm

10 MISCELLANEOUS PROVISIONS

10.1  Publicity. Neithar pasty issue public sistements or announcaments relaling to the terms of this Agreement
uhuwhhds-ﬁlﬁnuw prhr:wﬁnmdhmm

102 Trademarks. Each pasty agmes nol lo display or use, in advertising or clherwise, any of the other party’s trade
names, logos, tmdemarks, service marks, or other indicis of origin without ihe other party’s prior wiitten consent, which
consant may be revoled at any time by notice.

103 Force Majeure. Except for psyment of amounts dus, neither party will be lishie for any delay, fallure in

loss or demage dus 1o fire, explosion, cable cuts, power blackout, sarthquake, flood, striiee, embargo, labor dispules, ects of
civil or miltary suthosly, wer, lervorism, acts of God, acty of a public enamy, acts or omissions of carviers or suppliers, acls of
reguiaiory or govemmenial agenciss, or other causes bayond such party's reasonsiile control.
;o:ﬁuﬂWﬁ:‘ﬁMmhdgm A-:\'mmwmaw% umw:
will not oparate 63 & waiver of any other breach of this Agresment.

105  Assignment and Subconiracting.

{a) mﬁmumummmummwuummm
consent will nol be snreasonsbly withheld or delsyed). Cusiomer may, without AT&T's consent, but upon nolice 0 ATAT,
whmammtmmMMﬂmnnmwmﬂm
MT* for the pesformance of such cbligstions. ATAT may, without Cusiomer’s consent, assign in whole or
relevant part, mmmmumummcqu-Mwnmmwmu
be parfarmed under this Agmemant, but ATET will in each such cass remain financially responsible for the parformance of
such cbligetiona.

®) in counbies whare AT&T does nol have an Afilfisie o provide Sandos, ATAT msy assign s rights and obligations
reisted to a Service to a local service provider, but ATET will remain responsibis to Customer for such obligations. [n certain
couniriss, Customer may ba required to contract directly with the locs) service provider.

(©  Anyessignmant cthes than as permittsd by this Sacion 10.5 is vold.
10.8  Seversdiily. i any portion of this Agreement is found to ba invalid or unenfosceebls or K,

10.1021:*0 (o ?“:JMW'““ provisions will remain in
ofioct parties will negotisle in good subsiitute invaiid, lagal, or unenforcesble provision 8 mutusly
accepiable congistont with the originel intention of the parties. .

70.7 Injunctive Relied Nothing in this Agreement is intended, or should be construed, fo imit a party's to soek
MUMMWMQMdMMMaMdWMdh%

108  Legal Action. Any legs! action arising in connection with this Agresment must be flled within 2 yoars after the cause
of action sccruss or It will be deamad time-bamed and waived. The parties waive any sistute of limiiations to the contrary.

108  Notices. All nolices required under this Agreement will be delivered in wrlting o the rediplents contect designated on
the cover page of Uis Masier Agresment, or (o such other contact as deaignated in wriling from time to time, Notices shall be
by intermationally mmmmlilr m«wmw or facaimile and will be efiective upon receipt

or when deflvery Is refused, whichever occurs

10.10 mmmmmumuuuan&udwmmmbn
confiict of izw principies, unisss ® ragulstory agency with risdiction over the sppiicable Servios applies 8 different law. The
mmmwnmcmnWMofmumm

10.11 Complisnca with Laws. Each pasty will comply with al} applicable faws, regutations, and orders lssuad by cowrts or
other govemmentsl bodles of competent jurisdiction.
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10.12 Accesy to Books and Records. During the tem of this Agreement and for a period of four yesrs afler the

Human Services ("Sectetary”), the U.S. Compirolier-Ganeral and their authorized representaiives: this Agreament, and af
books, documents and records nacessasy & verify the nelure and costs of services provided hereunder. 1 ATAT camles out
mmdﬁWMamMTxMM(ﬂ&Mcmwlmﬂam
m*-wmnmmmm.mmm he Secesiary, Compiroier-
General and thelr suthorized representaiives io the related organtzation’s books, documents and records.

10.13  No Third Party Baneficlaries. Thia Agmement is for the benefil of Customer and AT&Y, and does nol provide any
thind party (including Uisers) the right fo enforce or biing an aclion for any remedy, ciaim, fiabilty, reimbursement, cause of
aclion, or other right or privilege.

10.14 Survival. The obligations of Customer and ATAT that by their nalure would conlinue beyond the

respective
fermination or expiration of this Agreement, including without Gmitstion, the obiigations set forth in Section 5 (Confidential
mmcmmmuw.amrmmmymm&m«

10.18 mmmau-tmdmmhm i there is a conflict betwasn this
Agreement and any transiation, the English version will take precedence.
10.16 Entire Agreemsnt. This Wmummmummwnn

Services provided under this Agreemenl. Except as provided in Secilion 2.3 (Software), this Agresmant suparsedes all olher
saprossntations, statements or mmm«mmnw«u

mmmmuummhmmmmm This Agreamant will not be
modified or supplemanted by any wsiiten or oral sistements, proposals, representalions, adversaments, servica descriptions
or purchase oeder forme not axpresaly sel forth in this Agresmant.

1. DEFINITIONS

The follcwing torms have the meanings set forth below:
"Afiiate” of @ party means any entlly thet conirols, is controlied by, or is under common control with, such party.

“Darsages” maans collscBvely il injury, damepe, Sebilly, foss, penelly, inferest end expenss incurmed,

“Effective Dats” means, for any Pricing Schedule, the dale on which the last parly signs the Pricing Schadule uniess g later

dele is required by regulation or law,
Wmumu“mmmm recusring and usage

m spplicablle discounts end credits (other than cutage or SLA credits), thet ATRT charges Cusiomer for

mmm#ﬂm-&whdmmmu;{xymm

connection with govemnmentally imposed costs or fees (such as USF, PICC, payphons servios provider compensaiion, E911

and deaf relay charges).

Minimum Paymant Period” maans, in respect o any Service, hmmumcmummum

recurving charges for the Senvice, ss specified in the Pricing Schedules or Sefvice Publication for $hat Service.

“Ylinknum Retention Perdod™ means, In respect fo any Sarvice, ihe period of time for which Customer ls required to maintain

servios 10 avold the of certain cradits, weived chaspes, or unpald smoriized charges, sl 98 specified in the Pricing

Schadule or Sarvics for thet Service.

“Service Component” means an individual component of @ Service provided undar this Agresment.

*$its” maans Cusiomes’s physical localion, inchuding Customer’s collocation space on AT&T's, s Affiliate’s, or subcontractor's
property, where AT&T installe or provides & Senvics.

0812 LP2578 1-8J0AL3 001.3 NRL 027/080P
ua_ves_ldoc UAVER] 07/14008
02/27R8 ATTUID:bwS 714
ATET and Customer Conficlential Information
PageDol®
aCRM 1D
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MONTHLY INVOICE

s atat Alascom

Interstate Dedicated Private Line Service

ALASCOM, INC, Mfﬂ ATET ALASCOM
210 EAST BLUFF DRIVE
ANCHORAGE, ALASKA 88301-1100

Bllling Number: MM 583327 01 001

PROVIDENCE SEWARD HOSPITAL . Account Number: 8002-765-6315

PO BOX 365 Involce Number: 8948444454 ORIGINAL
SEWARD AK 99664 .

Invoice Dale: 03-01-11

For billing Inquiries: 1-800-764-8592
To place an order: 1-807-264-7142

Regulatory Commission of Alaska - 1-800-390-2782 ‘ For repair service: 1-800-252-7521
New Charges Monthly Charges03-01 through 03-31: $ 18,010.40
: Prorated Charges/Credits: $ 0.00
One-Time Charges/Credits: $ 398568
Total Charges: § 21,996.08
Federal Excise Tax: $ 0.00
State/l.ocal Taxes and Surcharges: $ 28232
Total Taxes and Surcharges on Charges: § 28232
Total Charges, Taxes, and Surcharges:; § 2227840
Balance Brought Forward Balance as of Last Monthly Invoice: $305,220.29
Payments Received: § 396.60
Other Charges and Adjustments: § 0.00
Balance Brought Forward: $304,823.69
Remittance Amount
Total Payable Upon Receipt:

To ensure proper credit, please detach this portion and return with remittance.

- — t
Intorsioka Dedicated Privale Line Service S,

atat Alascom

PROVIDENCE SEWARD HOSPITAL

PO BOX 3865 Account Number: 8002-765-6316

SEWARD AK 99664 {nvoice Number: 8846444454
Inguiry Center: UsKooz11

Telephone Number:  1-800-784-8592

Address Correction: Please remit payments to:
LT TR e e A T e B it
ALASCOM,INC. d/b/a AT&T ALASKA )
P.0. BOX 5019 Amount Due:
CAROL STREAM, IL 60197-5019 ’
Amount Enclosed:

B0027L5L31589464 Y44 5400058L00003271020900022278u0sX HIBIT [/
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_ | Customer Messages
@ atat Alascom

Interstate Dedicated Private Line Service Page Number: 2

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM SS3327 01 001
Account Number: B002-765-6315

Invoice Number: 8946444454 ORIGINAL
Invoice Date: 03-01-11

JUST FOR_YOUR_BUSINESS

ATET will charge a $25 fee for any check returned for insufficient funds, applied to your next invoice. ATET
valuas your business and thanks you for your cooperation in this matter.

From time to time, ATRT may changs the names of servicas, Service Capabilities, or Services Components, or
othaer terminclogy. The old terminology may remain in use for some time after such changes (such as in
contract documents and billing records). For example, your customer bill and other customer documents may
refer to Private Line Service (PLS) as Accunet, and may refer to DS0 service as Accunet Spectrum of Digital
Services (ASDS) or Single Channel Service. Should you have any questions about the service name appearing on
your bill, please refer to the "Table of Changed Terminology’' located in the ATET Service Guides and
applicable state tariffs.

REGULATORY NEWS

Your telecommunications services are provided by one or mora of the following AT&T Corp. subsidiaries based

on the type of service provided, and the location at which it is provided: AT&T Communications of (State),

and or TCG (State). To view service publications go to att.com/servicepublications and click on the Sarvics
Guide and or Tariff.

Bill Period is the monthly period that the customer’s bill processing started and endsd. The Usage is usually
billed within the current Bill Period and Monthly Recurring Charges (MRCs} are billed one month in advance.

For example:

Invoice date April 1, Usage/Bill Period Harch 1 through Harch 31, HRCs April 1 through April 3¢
Invoice date April 11, Usage/Bill Pariod March 11 through April 10, MRCs April 11 through May 10
Invoice date April 19, Usage/Bill Period Harch 19 through April 18, MRCs April 19 through Hay 18.

Attention Valued AT&T Customers

---------------------- -

If your invoica includes any back-billed charges, you have the right to pay these charges in full with your
regular bill, or to call ATET.to make reasonable payment arrangements. You may choose to pay the back-billed ..
amount in monthly installments equal to the number of back-billsd months. Please take note that you must pay
the full eamount of your phone bill sach month, including installments to repay back billed - charges, in

order to avoid possible disconnection and other charges and penalties. If you are interested in using this
payment method for any back-billed amount, please call AT&T on the toll-free number located on your bill.

If your business makes outbound telephone solicitations, you must comply with federal do-no-call laws and
regulations (47 C.F.R.6%.1200, and 16 C.F.R.310) and any applicable state laws.

EXHIBIT ]
4962.00,018716.02.07.0000000 NNNNNNNY 233535, 2335% Fageﬁﬁg (f-—ﬂ%
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Customer Messages

at&t Alascom bage Numbor: 3

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM 553327 01 001
Accoumnt Number:  8002-765-8315

Involce Number: 8946444454 ORIGINAL
Invoice Date: 03-01-11

REGULATORY NEWS (continued)

Federal regulation requires ATAT to inform our valued customers that basic local services will not be
disconnected for the non-payment of your non-regulated service chargas. To avoid collection activity, pleass

remember to pay all charges by thas dus date.

In addition, you may experisnce disconnection of your basic local service if payment is not received for the
Long Distance portion of your bill except in the states: Alabama, Arizona, Colorado, Hawaii, Idaho, Indiana,
Iowa, Maryland, Hichigan, Minnesota, Hissouri, New Mexico, New York, New Jersey, North Carolina, North
Dakota, Ohio, Oklahoma, Pennsylvania, Texas, Utah, Vermont, Virginia, Washington and the District of Columbia,

AT&T Calling Card is a US-based telecommunications service provided by AT&T Corp. Worldwide access is
provided on a bilateral basis in cooperation with ATET's correspondsnt carriers in non-US jurisdictions, and
in accordance with the Regulations of the International Telecommunications Union, as applicable.

DO NOT CALL
If your business makes outbound telephone solicitations, you must comply with federal do-not-call laws and

regulations (47 C.F.R. 6%4.1200 and 16 C.F.R. 310) and any applicable state laws.

wxxxImportant News About Your Accountisxx

You are requested to provide in writing to ATET, within six months of the date of this bill, any dispute with
respect to the charges on this bill, unless a different notification period applies under your contract,
State Teriff and/or Service Buide.

You can reach ATET either by using the toll fres numbesr on your bill, or in writing at the address listed at
the top of the first page of your invoice.

http://serviceguide.att.com/servicelibrary/business/axt/state_tariff_buss.cfm

3606 € 26 DEDEDEDE DEE D2 26 36 36 DEIE 3 06 2E

If you receive service pursuant to a signed contract or other term agresment with ATET and it is currently in
effect, its terms will govern the provision of your AT&T service.

AT&T's standard contract for detariffed services not covered by a signed contract or term agreement,
including expired contracts or term plans that are not renewed, can be found at: att.com/agreement.

Important limits of liability apply, including: ATET is not liable for indirect or consequential damages
{such as your lost profits or other economic loss), and direct damages during any 12 months cannot exceed one
month of your payments for, affected service(s).

Additional terms, conditions, charges and price change information for all detariffed business services can
be viewed at http://whw.att.con/serviceguide/business. If you do not have access to the Internet, please
contact your ATAT Sales Representative or Customer Care Center for information.

End of Messages

N

Page L of 32 _

Thank you for choosing AT&T, we appreciate your business

'Uf
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Payments, Other Charges and Adjustments

atat Alascom ]
age Number; 4

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Biiling Number: MM $S3327 01 001
Account Number: 8002-765-8315

Invoice Number: 8946444454 ORIGINAL
Invoice Date: 03-01-11

Payments
01-31-11 | PAYMENT RECEIVED 0000765092 $396.60%
Total Payments Applied: $38660%;

Pa}u e ?5 {_}% 0 I-\
4962.003.018716.03.07.0000000 NNNNNNNY 233537.233537 T
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@ atat Alascom

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number:

e e e e e N e e
SUMMARY OF INVOICE CHARGES

Page Number: &

MM 583327 01 001

Account Number: 8002-785-6315

Invoice Number: 8946444454 ORIGINAL
Invoice Date: 03-01-11

For billing Inquiries: 1-800-764-8592

REGULATORY/OTHER CHARGES
ADMINISTRATIVE EXPENSE FEE-DCS  # $0.00 $0.00 $15848 $5.00 $164.38
FEDERAL REGULATORY FEE-DCS # $0.00 $0.00 $385.44 $14.42 $39086
PROPERTY TAX ALLOTMENT-DCS # $0.00 $0.00 $489.88 $18.36 $50824
UNIVERSAL CONNECTIVITY-DCS # $0.00 $0.00 $295188 $84.60 $3,036.48
ACCUNET® T1.5 MBPS SERVICE
DHEC 744587 ALS $9,085.20 $0.00 $0.00
Promotional Savings: $80.005% $0.00 $0.00
Net Charge: $900520 $0.00 $0.00 $78.52 $808472
DHEC 745718 ALS $9,085.20 $0.00 $0.00
Promotional Savings: $80.005; $0.00 $0.00
Net Charge: $8,005.20 $0.00 $0.00 $70.52 $9,084.72
Total Circuit Charges: $18010.40 $0.00 $3,985.68 $282.32 $22.27840
Total This Account:

Account Totals Reflect the Following

ACCUNET® T15 MBPS SERVICE

$160.005%;

$0.00 $0.00 $0.00

# Activity Occurred This Bitling Period

EXHIBIT 1]

Pzge A (ﬂ__ \r_zzﬁ



ACTIVITY SUMMARY

atat Alascom

Interstate Dedicated Private Line Service raye Seotar: §

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM SS3327 01001
Account Number: B002-765-6315

involce Number: 8846444454 ORIGINAL
Involce Date: 03-01-11

Circuit Charges
Monthly, Prorated, and One-Time Charges/Credits for 03-01-11 thru 03-31-11

ADMINISTRATIVE EXPENSE FEE-DCS $158.48 $5.80
FEDERAL REGULATORY FEE-DCS ' i $385.44 $14.42
PROPERTY TAX ALLOTMENT-DCS $480.88 $1836
UNIVERSAL CONNECTIVITY-DCS $295188 $84.60
Total Circuit Charges: $0.00 $0.00 $388588 $12328
Total This Account: $0.00 $0.00 $398568 $12328

Total Activity dmrge:, Taxes and Swurcharges:

4962.003.018716.04.07.0000000 NNNNNNNY 233539.233539 Eﬁ
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@ atat Alascom

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Bllling Number:
Account Number:
Invoice Number:
Invoice Dale:

_———
ACTIVITY REPORT

MM S$53327 01 001
8002-765-8315

8946444454 ORIGINAL

03-01-11

Page Number: 7

o

REGULATORY/OTHER CHARGES Circuit Number: ADMINISTRATIVE EXPENSE FEE-DCS
ADMINISTRATIVE EXPENSE FEE
1 | ADMINISTRATIVE EXPENSE FEE-DCS $158.48
Adjustment
Total This Activity: $0.00 $15848
Total This Circuit: $0.00 $168.48




—_— ==y
ACTIVITY REPORT

atat Alascom i

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM S53327 D1 001
Account Number: B8002-765-6315

Invoice Number: 8948444454 ORIGINAL
Invoice Date: 03-01-11

Circuit Number: FEDERAL REGULATORY FEE-DCS

REGULATORY/OTHER CHARGES
FEDERAL REGULATORY FEE
2 FEDERAL REGULATORY FEE-DCS $385.44
Adjustment
Total This Activity: $0.00 $38544
Total This Circult: $0.00 $38544

4962.003,018716.05.07.0000000 NNNNNNNY 233541.233541



ACTIVITY REPORT
at&t Alascom | hage Number: ©

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Bliling Number: MM 553327 01 001
Account Number: B002-765-6315

Involce Number: 8946444454 ORIGINAL
Invoice Date; 03-01-11

——

Circuit Number: PROPERTY TAX ALLOTMENT-DCS

REGULATORY/OTHER CHARGES
PROPERTY TAX ALLOTMENT
3 PROPERTY TAX ALLOTMENT-DCS $489.88
Adjustment
Total This Activity: $0.00 $489.88
Tatal This Circuit: $0.00 $48D.88




ACTIVITY REPORT
@ atat Alascom page Number: 10

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM SS53327 01 001
Account Number: 8002-765-6315

Invoice Number: 8946444454 ORIGINAL
Invoice Date: 03-01-11

REGULATORY/OTHER CHARGES Circuit Number: UNIVERSAL CONNECTIVITY-DCS
UNIVERSAL CONNECTIVITY
4 UNIVERSAL CONNECTIVITY CHARGE-DCS $2,951.88
Adjustment
Total This Activity: : $0.00 $295188
==
Tatal This Circult: $000 $285188
Total All Circuits:

Total This Account:

4962.003.018716.06.07.0000000 NNNNNNNY 233543.233543



TAX REPORT

atat Alascom

P 2
Interstate Dedicated Private Line Service age Number: 11

PROVIDENCE SEWARD HOSPITAL

. Bliling Number: MM $53327 01 001
Account Number: 8002-765-8315
" Involce Number: 8946444454 ORIGINAL
Invoice Data: 03-01-11

A 4 AR = = T ! e

Circult Level Taxes

DHEC 744587 ALS

ALASKA $34.08 $4544

DHEC 745718 ALS

ALASKA $34.08 $4544
ADMINISTRATIVE EXPENSE FEE-DCS

ALASKA 252 $3.38
FEDERAL REGULATORY FEE-DCS

ALASKA $6.18 $8.24
PROPERTY TAX ALLOTMENT-DCS

ALASKA $7.86 $10.50
UNIVERSAL CONNECTIVITY-DCS

ALASKA $3624 $48.36

Subtotal: $0.00 $000 $12096 $161.36 $0.00

Total This Account:

EXYHIBIT
Pana_ %) of 35!
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BILLING DETAILS REPORT

atat Alascom

P N .
Interstate Dedicated Private Line Service e 18

PROVIDENCE SEWARD HOSPITAL

Billing Number; MM §53327 01001
Account Number; 8002-765-6315

Invoice Number: 8948444454 ORIGINAL
Involce Date: 03-01-11

PROMOTIONAL DISCOUNT SAVINGS REPORT

FOR MONTH BEGINNING MARCH 01, 2011
CUSTOMER BILLING NUMBER
HH S53327 01 001
MONTHLY  MONTHLY SERVICE  SERVICE
OR _IOC CHARGE CHARGE
PROMO  SECTION MONTHLY DISCOUNT  DISCOUNT  SERVICE DISCOUNT  DISCOUNT
CIRCUIT IDENTIFIER NUMBER  MUMBER Usaoc CHARGE AMOUNT PERCENT CHARBE AMOUNT PERCENT
Z000AKGT OATAC — s%2o.00 ~  §20.00 " 1b0.00Z
DHEC749587  ALS ZD00AKO1 0001/ A OX1AC $20.00 $20.00  100.00%
DHEC744587  ALS 2D00AK0Y 0002/ A AHOAD $20.00 $20.00 100.00%
DHEC744587  ALS Z000AKO1 0001/ A AHOAD $20.00 $20.00 100.00%
SAVINGS THIS CIRCUIT $80.00
DHEC745718  ALS 200DAKO1l 0002/ A DS1AC $20.00 $20.00 100.00%
DHEC745718  ALS 2000AK01 0001/ A DG1AC $20.00 s20.00 100.00%
DHEC745718  ALS 2000AK01 0002/ A AHOAD $20.00 $20.00 100.00%
DHEC745718  ALS 2000AK01 0001/ A AHOAD $20.00 $20.00 100.00%

SAVINES THIS CIRCUIT $80.00

TOTAL SAVINGS $160.00

EXHIBIT L
Pace 3% of :22

4962.003.018716.07.07.0000000 NNNNNNNY 233545.233545 %
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USAC

Universal Service Administrative Company
Rural Health Care Division
30 Lanldex Plaza West . www,rhe.universalservice.org
_ Phone: 1-800-229-5476

P.O. Box 685
Parsippany, NJ 07054-0685

September 08, 2011

Maryann Freepartner
Providence Seward Medical Center

P.O. Box 365,
Seward, AK 99664

Re: Funding Commitment for Funding Year 2010, Packet ID# 102861

Dear Maryann Freepartner:

The Rural Health Care division (RHC) of the Universal Service Administrative Company (USAC) has
completed a review of your FCC Form 466 or 466-A requesting for support for telecommunications or
Internet services.

Based on the information provided on your application(s), the RHC has determined that the rural HCP may

receive the one time (non-recurring) and monthly recurring support amounts shown below for Funding Year
2010 (7/1/10 to 6/30/11). The estimated total support amount the RHC has reserved for your request is listed

below.

Service: T1 or DS1 - 1544 Kbps
Billing Account Number: 8002-765-6315

Type of Eligible Support Estimated Non-Recurring Monthly Estimated Funding

Service Support End Date Months of Support Amount Recurring Total Support Reguest
Agreement Start Date Support _Supporl Amount Amount Number

Contract 07/01/2010 06/30/2011 12 $0.00 $2,332.42 $27,989.04 55323

‘We have sent this letter to both the rural Health Care Provider (HCP) mailing address above and the rural
HCP physical location below (if these addresses are different). -

HCP Number: 10382

HCP Contact Name: Maryann Freepartner
HCP Name: Providence Seward Medical Center

HCP Address: 417 1st Ave.
Seward, AK 99664

In addition, a copy of this letter has been sent to your service provider listed below.

Service Provider Name: Alascom, Inc. - DBA AT&T Alascom . 7\
Service Provider Identification Number (SPIN): 143005617 EXHIB IT—J‘—"{
Page | of [z




Next Steps

It is important to save this letter. The next step in this process is to complete and submit an FCC Form 467.
An electronic certification option is available through the RHC website, allowing you to submit the Form 467
online. See the “E-certification” section of the website for details. This will to confirm your receipt of the
services for which support has been approved, and the date on which the service provider began providing
those services (if this funding commitment letter is for zero support, you need not complete a Form 467). You
will need the Funding Request Number (FRN) in the table above to complete Form 467. Your completed
Form 467 allows RHC to begin processing invoices from the service provider for your support. You should
contact each service provider yourself to make any necessary arrangements regarding billing of supported
services and any other administrative details relevant to your participation in this universal service program.

When filling out Form 467, take special care when completing Block 5, Item 12, which requires the Billing
Account Number (BAN) of the organization eligible to receive the “universal service support credit.” The
BAN is an account code used by service providers to frack charges and credits for customers and is listed on
the bill for the supported service. The RHC recommends that HCPs verify the BAN with their service

provider.

The Billing Account Number in Iter 12 must belong to the entity that is actually billed for the supported

service. If the service used by the rural HCP is billed to another organization, such as the "parent” entity in a
telemedicine consortium or network, verify the BANwith that organization. FCC rules specifically state that
the benefits of this program are only available to eligible rural HCPs. Therefore, although the service may be
billed to another organization, the benefits of the support must clearly flow to the eligible rural HCP.

The Form 467 should be signed by the HCP employee responsible for procuring or maintaining the requested
services for the HCP. The signer of Form 467 is certifying that the eligible HCP has or will receive the

benefit of the universal service support.

The BAN, certifications, and all other information provided on FCC Forms 465, 466, 466A, and 467 may be
subject to audit by the RHC and the FCC. The RHC must be immediately notified if the supported services
are not being conveyed to the eligible HCP, or the eligible HCP is not otherwise receiving the benefit of this
federal universal service support. HCPs that are approved for support are reminded that it, and any entity that
filed an application on its behalf, continue to be subject to audits and other reviews that the RHC and/or the
FCC may undertake to ensure that the universal service support is being used in compliance with FCC
program rules. If the RHC discovers that supported services are not being used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by the RHC and other

appropriate federal, state, and local authorities.
To help you nnderstand the information provided in this letter, the following definitions are provided:

Service: The type of service ordered from the service provider as shown on Form 466 or 466-A.

Type of Service Agreement: This reflects RHC’s determination of whether the applicant is eligible for support
based on a contract or a month-to-month service. For contract service, RHC must have reviewed the relevant
document(s) and determined that they meet RHC contract criteria (written document signed by both parties
with a valid contract award date and sufficient terms of service). Agreements that do not meet the standards
for treatment as contracts are treated as month-to-month service, or if an HCP is eligible for month to month
service support prior to the contract award date, it is treated as month-to-month service. In some
circumstances, service under a pre-existing contract may be supportable before the 29th day that Form 465
was posted on the RHC website, but month-to-month service is never eligible for such pre-posting support.
Questions about contract/month-to-month determination may be directed to the RHC Customer Service

Support Center at 1-800-229-5476.

Eligible Support Start Date: The first possible date on which the RHC will provide support for the requested
service. Note: If the actual start date on Form 467 is different from the date on Form 466 or Form 466-A, the
eligible start date will either be the date shown on Form 467 or the 29th day after Form 465 was posted on the

RHC website, depending on which is later and the type of service agreement.
EXHIBIT_|Z
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e Support End Date: The end date of Funding Year 2010 is June 30, 2011. This is also the last day support may
be given to eligible rural HCPs for Funding Year 2010 of the program.

o Estimated Months of Support: The number of full and partial months, calculated from the Eligible Support

Start Date to the Support End Date based upon information provided on Forms 466 or 466-A and supporting

documentation.

e Non-Recurring Support Amount: The eligible one-time charges associated with the services ordered from the
service provider. This amount is calculated from information provided on Forms 466 or 466-A and
supporting documentation. It may be different from the amounts submitted by the HCP because of an

adjustment determined to be appropriate under program rules.

¢ Monthly Recurring Support Amount: The eligible monthly recurring support that the HCP should receive on
bills from the service provider on a monthly basis during Funding Year 2010. This amount is calculated from
the information provided by the HCP on Form 466 or 466-A and supporting documentation. It may be
different than the amounts submitted by the HCP because of an adjustment determined to be appropriate

under program rules.

e Estimated Total Support Amount: The Monthly Recurring Support Amount multiplied by the Estimated
Months of Support, plus the Non-Recurring Support Amount. The actual total support amount may differ
from the amount shown above, depending upon when service actually started, as reported to RHC on Form

467.

» Funding Request Number: The number assigned by the RHC used to report to applicants and service
providers the status of individual discount funding requests submitted on a Form 466/466A.

Appeals
The RHC recognizes that you may disagree with our decision. If you wish to file an appeal, vour

appeal must be emailed or postmarked within 60 days of the date of this letter. Detailed instructions on
filing an appeal may be found at: http://www.usac.org/thc/about/filing-appeals.aspx.

Funding Years
The Funding Year application-filing window will always-open well before the beginning of the funding year

on July 1. Check the RHC website for dates and details. The FCC requires applicants to re-file each funding
year to participate in the RHC program, and applicants must complete and have a Form 465 posted on the
RHC website for 28 days before they may select a service provider and become eligible to receive support.

Questions
If you have any questions or need help, you may call the RHC Help Desk at 1-800-229-5476, Monday

through Friday, 8am - 8pm, Eastern Time. Be sure to have your HCP Number available.
Sincerely,

RHC - USAC
cc: Alascom, Inc. - DBA AT&T Alascom, Providence Seward Medical Center

EXHIBIT )2
Page 5 of




Universal Service Administrative Company
. Rural Health Care Division
30 Lanidex Plaza West www.rhc.universalservice.org
P.O. Box 685 - Phone: 1-800-229-5476
Parsippany, NJ 07054-0685

September 08, 2011

Maryann Freepartner

Providence Seward Medical Center
P.O. Box 365,

Seward, AK 99664

Re: Funding Commitment for Funding Year 2010, Packet ID# 102862
Dear Maryann Freepartner:

The Rural Health Care division (RHC) of the Universal Service Administrative Company (USAC) has
completed a review of your FCC Form 466 or 466-A requesting for support for telecommunications or
Internet services.

Based on the information provided on your application(s), the RHC has determined that the rural HCP may

receive the one time (non-recurring) and monthly recurring support amounts shown below for Funding Year
2010 (7/1/10 to 6/30/11). The estimated total support amount the RHC has reserved for your request is listed

below.

Service: T1 or DS1 - 1544 Kbps

Billing Account Number: 8002-765-6315
Type of Eligible Support Estimated Non-Recurming Monthly Estimated Funding
Service Support End Date Months of | Support Amount Recurring Total Support Request

Agreement Start Date Support Support Amount Amount Number
Contract 07/01/2010 06/30/2011 12 $0.00 $2,332.42 $27,089.04 55324

We have sent this letter to both the rural Health Care Provider (HCP) mailing address above and the rural
'HCP physical location below (if these addresses are different).

HCP Number: 10382

HCP Contact Name: Maryann Freepartner
HCP Name: Providence Seward Medical Center

HCP Address: 417 1st Ave.
Seward, AK 99664

In addition, a copy of this letter has been sent to your service provider listed below.

Service Provider Name: Alascom, Inc. - DBA AT&T Alascom
Service Provider Identification Number (SPIN): 143005617
EXHIBIT j2-
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Next Steps

It is important to save this letter. The next step in this process is to complete and submit an FCC Form 467.
An electronic certification option is available through the RHC website, allowing you to submit the Form 467
online. See the “E-certification” section of the website for details. This will to confirm your receipt of the
services for which support has been approved, and the date on which the service provider began providing
those services (if this funding commitment letter is for zero support, you need not complete a Form 467). You
will need the Funding Request Number (FRN) in the table above to complete Form 467. Your completed
Form 467 allows RHC to begin processing invoices from the service provider for your support. You should
contact each service provider yourself to make any necessary arrangements regarding billing of supported
services and any other administrative details relevant to your participation in this universal service program.

When filling out Form 467, take special care when completing Block S, Item 12, which requires the Billing
Account Number (BAN) of the organization eligible to receive the “universal service support credit.” The
BAN is an account code used by service providers to track charges and credits for customers and is listed on
the bill for the supported service. The RHC recommends that HCPs verify the BAN with their service

provider.

The Billing Account Number in Item 12 must belong to the entity that is actually billed for the supported

.service. If the service used by the rural HCP is billed to another organization, such as the "parent" entity in a
telemedicine consortium or network, verify the BAN with that organization. FCC rules specifically state that
the benefits of this program are only available to eligible rural HCPs. Therefore, although the service may be
billed to another organization, the benefits of the support must clearly flow to the eligible rural HCP.

The Form 467 should be signed by the HCP employee responsible for procuring or maintaining the requested
services for the HCP. The signer of Form 467 is certifying that the eligible HCP has or will receive the

benefit of the universal service support.

The BAN, certifications, and all other information provided on FCC Forms 465, 466, 466A, and 467 may be
subject to audit by the RHC and the FCC. The RHC must be immediately notified if the supported services
are not being conveyed to the eligible HCP, or the eligible HCP is not otherwise receiving the benefit of this
federal universal service support. HCPs that are approved for support are reminded that it, and any entity that
filed an application on its behalf, continue to be subject to audits and other reviews that the RHC and/or the
FCC may undertake to ensure that the universal service support is being used in compliance with FCC
program rules. If the RHC discovers that supported services are not being used in compliance with program
rules, applicants will be subject to enforcement activities and other means of recourse by the RHC and other

appropriate federal, state, and local authorities.

To help you understand the information provided in this letter, the following definitions are provided:
Service: The type of service ordered from the service provider as shown on Form 466 or 466-A.

Type of Service Agreement: This reflects RHC’s determination of whether the applicant is eligible for support
based on a contract or a month-to-month service. For contract service, RHC must have reviewed the relevant
document(s) and determined that they meet RHC contract criteria (written document signed by both parties
with a valid contract award date and sufficient terms of service). Agreements that do not meet the standards
for treatment as contracts are treated as month-to-month service, or if an HCP is eligible for month to month
service support prior to the contract award date, it is treated as month-to-month service. In some
circumstances, service under a pre-existing contract may be supportable before the 29th day that Form 465
was posted on the RHC website, but month-to-month service is never eligible for such pre-posting support.
Questions about contract/month-to-month determination may be directed to the RHC Customer Service
Support Center at 1-800-229-5476.

Eligible Support Start Date: The first possible date on which the RHC will provide support for the requested
service. Note: If the actual start date on Form 467 is different from the date on Form 466 or Form 466-A, the
eligible start date will either be the date shown on Form 467 or the 29th day after Form 465 was posted on the

RHC website, depending on which is later and the type of service agreement. -
pecim b g’ EXHIBIT )2
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e Support End Date: The end date of Funding Year 2010 is June 30, 2011. This is also the last day support may
be given to eligible rural HCPs for Funding Year 2010 of the program.

» Estimated Months of Support: The number of full and partial months, calculated from the Eligible Support

Start Date to the Support End Date based upon information provided on Forms 466 or 466-A and supporting

documentation.

e Non-Recurring Support Amount: The eligible one-time charges associated with the services ordered from the
service provider. This amount is calculated from information provided on Forms 466 or 466-A. and '
supporting documentation. It may be different from the amounts submitted by the HCP because of an
adjustment determined to be appropriate under program rules.

e Monthly Recurring Support Amount: The eligible monthly recurring support that the HCP should receive on
bills from the service provider on a monthly basis during Funding Year 2010. This amount is calculated from
the information provided by the HCP on Form 466 or 466-A and supporting documentation. It may be
different than the amounts submitted by the HCP because of an adjustment determined to be appropriate

under program rules.

e Estimated Total Support Amount: The Monthly Recurring Support Amount multiplied by the Estimated
Months of Support, plus the Non-Recurring Support Amount. The actual total support amount may differ
from the amount shown above, depending upon when service actually started, as reported to RHC on Form

467.

» Funding Request Number: The number assigned by the RHC used to report to applicants and service
providers the status of individual discount funding requests submitted on a Form 466/466A.

Appeals
The RHC recognizes that you may disagree with our decision. ou to file an a our

appeal must be emailed or postmarked within 60 days of the date of this letter. Detailed instructions on
filing an appeal may be found at: http://www.usac.org/rhc/about/filing-appeals.aspx.

Funding Years
The Funding Year application-filing window will always open well before the beginning of the funding year

on July 1. Check the RHC website for dates and details. The FCC requires applicants to re-file each funding
year to participate in the RHC program, and applicants must complete and have a Form 465 posted on the
RHC website for 28 days before they may select a service provider and become eligible to receive support.

uestions
If you have any questions or need help, you may call the RHC Help Desk at 1-800-229-5476, Monday
through Friday, 8am - 8pm, Eastern Time. Be sure o have your HCP Number available.

Sincerely,

RHC - USAC
cc: Alascom, Inc. - DBA AT&T Alascom, Providence Seward Medical Center

EXHIBIT |Z
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GRUENSTEIN & HICKEY

DAN HICKEY (ghlaw3@goiner) ATTORNEYS TEL (907) 258-4338
OF COUNSEL RESOLUTION PLAZA FAX (807) 258-4350

PETER GRUENSTEIN (ghlaw@gci.nat) 1029 W. 3"° AVENUE, SUITE BIO

BRIAN DUFFY (briznduffyattorney@gmail.com) ANCHORAGE, ALASKA 99501

September 23, 2011

Via Federal Express

Federal Communications Commission
Office of the Secretary

9300 East Hampton Drive

Capitol Heights, MD 20743

(PHONE NO.: 888-225-5322)

Re: In the Matter of Request for Review by Providence Seward Medical
and Care Center (also referred to in USAC's letter of July 27, 2011,
as Providence Seward Mountain Haven) of Decision of Universal
Services Administrator
Docket No. 02-60
HCP No. 10382
Packet Nos. 91429 and 92084
Our File No. 3085.01

Dear Sir/Madam:

This office represents Providence Seward Medical and Care Center in
connection with this request for a further review/appeal of USAC's
Administrator's Decision on Rural Health Care Program Appeal dated July 27,
2011, a copy of which is attached as Ex. 10. This request is made pursuant to
47 CFR §719(c). We are enclosing a copy of this submission as a courtesy copy
or in the event that two copies are required.

FACTS

Providence Seward Medical and Care Center (PSMCC) is a rural health
care provider in Seward, Alaska. Seward has a population of approximately
3,000 and is located in the southcentral region of Alaska, at the head of
Resurrection Bay on the eastern shore of the Kenai Peninsula, a rugged largely
wilderness area, with a significant mountain range running the length of the
peninsula close to the eastern shore. See Ex. 2 — map of Alaska. Access to
Seward is limited to small airplane, helicopter, boat, train, and by vehicle via one
road that stretches 126 miles north to Anchorage, Alaska’s largest city.

EXHIBIT_)2
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PSMCC consists of a six-bed acute care’facility and a 43-bed long term
care facility. Its services include emergency, inpatient hospital care, laboratory,
radiology, rehabilitation, respiratory therapy, family care clinic, home health care,
and long term care.

The facility is owned by the city of Seward, and managed by Providence
Health & Services. Providence Health and Services (PHS) is a not-for-profit
network of hospitals, care centers, health plans, physicians, clinics, home health
services, affiliated services and educational facilities that span five states,
including Alaska. One of the PHS facilities is the Providence Alaska Medical
Center (PAMC), which is located in Anchorage and is Alaska’s largest hospital.
As a PHS managed facility, PSMCC has access to many of PAMC'’s services,
including the services of radiologists and pathologists who interpret the imaging
and lab services that are provided at PSMCC, and the Electronic Medical Record
(EMR) data center.

All of PSMCC telecommunication circuits (T-1) circuits connect back to
PAMC and are used primarily for transmitting digital imaging (PACS, CT, X-ray),
biomedical resources (drug libraries, instruction or information on pumps, etc.),
facility operations, and Electronic Medical Records (EMR).

The use of and tie-in to PAMC’s EMR plays an important role in the
delivery of health care in the small rural community of Seward. It provides a
single repository for all patient information and can be accessed across the
continuum of care (e.g., PAMC, and physician offices). For the vast majority of
heart attack, stroke, and traumatic injury patients on the eastern side of the Kenai
Peninsula, PSMCC is the only place where they are stabilized and given initial
treatment before being transferred to a tertiary care center, which is often PAMC.
Electronic medical records facilitate the emergency room treatment and transfer
of these patients and contribute to high quality emergency and trauma care
equivalent to that available in Anchorage, Alaska’s largest urban center.

For many years, PSMCC relied on two T-1 land circuits supplied by carrier
GCI that traveled from Seward to Anchorage through the Chugach Mountain
Range. These circuits traverse through several mountain passes that are subject
to avalanches, high wind, and other adverse climatic conditions that have
subjected the circuits to outages during winter months, which in Alaska are
particularly lengthy and which have impacted patient care and safety at PSMCC.
In addition, the single roadway connection between Seward and Anchorage is
subject to being periodically closed for between several hours and several days
several different times each winter due to avalanches that block the roadway.

EXHIBIT |2
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This reality combined with stretches in the winter when small plane travel in and
out of Seward becomes .impossible as a result of prolonged adverse weather
conditions results in periodic instances when seriously injured or seriously ill
patients cannot be medivaced to Anchorage necessitating periodic interim
intensive care at PSMCC, during which absolutely reliable communications can
make the difference between life and death.

Over the past three years, PSMCC'’s reliance on PAMC and its staff of
advanced practitioners for the operation of its clinic, emergency department, and
radiology and lab services has grown significantly. This growth, along with
implementation of the EMR database has increased the need for uninterrupted
connectivity with PAMC.

In the spring of 2009, PSMCC explored available telecommunication
options that could provide PSMCC'’s circuits with increased bandwidth,
redundancy and diversity to maintain PSMCC'’s operations without interruption in
connectivity. It was determined that the only option’ available that could provide
geographic and carrier diversity and redundancy was a submarine fiber optic
circuit, already then in existence, that traverses from Seward to Kodiak Island
and from Kodiak Island to Anchorage. See Ex. 3 — map of all cable circuitry in
Alaska. AT&T submitted a proposal to provide PSMCC with two T-1 private line
submarine fiber optic circuits at a custom fiber rate that was not a mileage based
rate.

On July 31, 2009, PSMCC finance officer, Maryann Freepartner, submitted
a Form 465 to USAC for the two additional T-lines to transmit data and medical
images, including X-rays and CT-scans, view dictation and lab results, and to
access EMR. The Form 465 was successfully posted to USAC’s website. No
competitive bids were subsequently received in response to the posting.

On August 28, 2009, PHS entered into an agreement with AT&T to
provide PSMCC with two private line circuits at a custom fiber rate with a total
monthly recurring charge of $9,005.20 per line. See Ex. 4 — Pricing Schedule.

On November 3, 2009, the two T-1 circuits were installed.
Following installation of the circuits PSMCC Finance Officer Maryann

Freepartner worked with AT&T in gathering the information necessary to submit
Form 466s for the T-1 circuits.

T Satellite service is not a viable option due to its high latency rate.

EXHIBIT_I3
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On February 22, 2010, Ms. Freepartner submitted the Form 466s for the
two T-1 lines. Ex. 5. Since the pricing for the T-1 circuits was not distance
based, funding was requested using the Comprehensive Rate Comparison
method.

Following submission of the Form 466s, various email requests for
additional information were received from USAC Reviewer Hazel Diaz. Ms.
Freepartner, being new to her position as Finance Officer of PSMCC, worked
with AT&T Representative Amy Merchant in obtaining the requested information
which she in turn provided to USAC Reviewer Ms. Diaz.

Through a letter dated September 30, 2010, two hundred and twenty-five
days after submission of the Form 466s, Ms. Freepartner received Funding
Commitment Letters for the two circuits. These letters reflected funding amounts
for the circuits at rates considerably reduced from what Ms. Freepartner had
requested and anticipated based on the actual cost per line per month. See Ex.
6 - Funding Commitment Letters.

On October 12, 2010, in response to a request from Ms. Freepartner for an
explanation of funding computation, Ms. Diaz sent an email to Ms. Freepartner
explaining that funding was reduced based on information received from AT&T
representative Andy Rabung” in response to a request from Ms. Diaz regarding
mileage charges associated with the PHS contract. See Ex. 7 - 10/13/10 6:58
a.m. email from H. Diaz to Maryann Freepartner. In her email, Ms. Diaz
explained that the rural rate was adjusted based on information obtained from
Mr. Rabung that reflected total billed miles for the circuits at 475 miles, that the
cost per mile for the circuits was $17.62 per mile, and that USAC could only
cover funding up to the Maximum Allowable Distance of 85 miles, which reduced
the funding by $6,871.80 per line (charges over the MAD).

On October 14, 2010, Ms. Freepartner provided Ms. Diaz with a letter from
AT&T which stated that the circuit costs for the PSMCC circuits were not mileage
based, but were calculated based on the contract.

On October 15, 2010, Ms. Diaz informed Ms. Freepartner that if she did
not agree with the information provided in the funding commitment letters, she
could follow up with a formal appeal.

2 Mr. Rabung had been recently assigned to cover the PSMCC account in the absence of Amy Merchant,
the AT&T representative who had been working on the account from its inception.
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On October 26, 2010, Ms. Freepartner submitted her letter of appeal to
USAC’s RHCD. i

On June 13, 2011, after many, many requests for status updates and
being informed that PSMCC’s appeal was “under review” and a call to USAC's
complaint line, Ms. Freepartner was able to speak with USAC Rural Health Care
Program Manager Carol McCornac who informed Ms. Freepariner that USAC’s
reduction in funding based on miles exceeding the Maximum Allowable Distance
had been correctly applied. Ms. McCornac informed Ms. Freepartner that
PSMCC could continue to pursue the appeal, which would result in a formal
Administrators Decision, or request its withdrawal. Ms. Freepartner subsequently
requested a formal Administrator’s Decision.

On July 1, 2011, in response to a request from Ms. McCornac, Ms.
Freepartner sent Ms. McCornac an explanation of the basis for the need for the
Anchorage-Kodiak-Seward route in lieu of an Anchorage-Seward route. See Ex.
9-7/1/11 11:07 a.m. email from Maryann Freepartner to Carol McCornac.

On July 27, 2011, two hundred seventy-four days after PSMCC filed its
appeal, USAC issued its Administrator’'s Decision on Rural Health Care Program
Appeal. Ex. 10. In its decision, USAC denied PSMCC's appeal based on the
Maximum Allowable Distance limitation.

QUESTION PRESENTED FOR REVIEW: DID USAC CORRECTLY
CALCULATE THE AMOUNT OF SUPPORT FOR PSMCC’S T-1 CIRCUITS?

|. USAC incorrectly applied a mileage-based charge

In its decision, USAC relies on vague communications between USAC'’s
Ms. Diaz and AT&T’s Andy Rabung converting the rate charge and the mileage
involved into a cost per mile, which USAC in turn erroneously relies on in denying
most of PSMCC’s funding request. Mr. Rabung was not involved in the
negotiations with PHS for the purchase of the T-1 lines, and at the time USAC
sent AT&T the email requesting a breakdown of “billed circuit miles, monthly
mileage based charges, and cost per mile” had only recently been assigned to
cover the PSMCC account in the absence of AT&T Representative Amy
Merchant, who was the person directly involved for AT&T in negotiations for the
purchase of the T-1 lines service, theéir installation, and billing, and who had
worked with Ms. Freepartner in filing the Form 466s. The information provided
by Mr. Rabung was incorrect. The charge for the circuits was not a mileage-
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based charge. In spite of being apprised of this fact, USAC made its funding
determination based on a fictitious mileage-based charge.

I. PSMCC is entitled to advanced telecommunication services at rates
that are reasonably comparable to rates charged for similar services
in urban areas.

The Universal Service program is administered under authority of 47 USC
§254. 47 USC §254(b)(6) provides that the Joint Board and the Commission
shall base policies for the preservation and advancement of universal service on
the following principles:

(1)  Quality and rates

Quality services should be available at just, reasonable,
and affordable rates.

(2) Access to advanced services

Access to advanced telecommunications and
information services should be provided in all regions of the
Nation.

(83)  Access in rural and high cost areas

Consumers in all regions of the Nation, including low-
income and those in rural, insular and high cost areas, should
have access to telecommunications and information services,
including interexchange and advanced telecommunications
and information services, that are reasonably comparable to
those services provided in urban areas and that are available
at rates that are reasonably comparable to rates charged for
similar services in urban areas.

(6) Access to advanced telecommunications services for schools,
health care, and libraries

... health care providers ... should have access to
advanced telecommunication services as described in
subsection (h) of this section.

EXHIBIT_|
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(7) Additional principles

Such other principles as the Joint Board and the
Commission determine are necessary and appropriate for the
protection of the public interest, convenience, and necessity
and are consistent with this chapter.

47 USC §254(h()(1)A) provides:

A telecommunications carrier shall, upon receiving a
bona fide request, provide telecommunications services which
are necessary for the provision of health care services in a
State ... to any public or nonprofit health care provider that
serves persons who reside in rural areas in that State at rates
that are reasonably comparable to rates charged for similar
services in urban areas in that State (emphasis added).

.  The Maximum Allowable Distance limitation should not be applied as
it results in a rate that is not reasonably comparable.

The purpose of the universal service program is to afford rural heath care
providers the opportunity to access telecommunications and information services
that are “reasonably comparable to those services provided in urban areas and
that are available at rates that are reasonably comparable to rates charged for
similar services in urban areas.” 47 USC §254(b)(3).

Given PSMCC’s unique circumstances - its remote location, the
mountainous terrain and adverse climatic conditions that impact the functionality
of terrestrial wirelines that service Seward, and the fact that the only alternative
form of wireline service that could provide the needed bandwidth, diversity and
redundancy is a submarine fiber optic cable that, of necessity, runs a course of
475 miles - applying the maximum allowable distance limitation under 47 CFR
§54.613 is inconsistent with the purpose and legislative intent of the Universal
Service mechanism. Without a recalculation based on PSMCC'’s original
submission, it will be forced to discontinue the AT&T service, and again subject
the quality of health care provided in Seward to the inconsistent level of services
afforded by strictly terrestrial based communication lines.
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REQUEST FOR RELIEF

Funding should be calculated based on a comprehensive rate comparison
method which would result in PSMCC paying a rate that an urban health care
provider would pay for similar services. That calculation for the period ending
June 30, 2010, is attached as Ex. 1.

Appellant provider PSMCC requests a hearing on this request for
review/appeal and reserves the right to submit supplemental material in support
of its appeal as appropriate. To the extent that it raises novel questions of fact,
law or policy, a hearing is requested before the full Commission.

DATED this _g_/{day of September, 2011, at Anchorage, Alaska.
GRUENSTEIN & HICKEY

Attorneys for Providence Health & Services — Alaska

LIS Al

Daniel W. Hickey, ABA #720602y

cc: Susan Humphrey-Barnett
Area Operations Administrator
Providence Health & Services — Alaska

Certificate of Service

| HEREBY CERTIFY that a true and correct

copy of the foregoing was served by
Federal Express this 24" day of September, 2011,

on:

Rural Health Care Division

Universal Service Administrative Company
2000 L Street, NW, Suite 200

Washington, D.C. 20036

(202-776-0200)
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PO Box 365

Seward, AK 99664

t: (907) 224 5205

f: (907) 224 8826
www.providence.org/alaska

PROVIDENCE
October 28, 2011 Seward

Medical & Care Center
Letter of Appeal
Rural Health Care Division

Universal Service Administrative Company
2000 L Street, NW, Suite 200
Washington, DC 20036

Request for Reconsideration/Appeal for HCP 10382
Packets 102861 and 102862 —~ Funding Year 2010

We are appealing the calculated funding on these two packets. As in the prior year, we
believe the funding calculations for both of these packets are incorrect. USAC has
erroneously reduced the applicable rural rate incorrectly as the circuits are not mileage
based. Our Funding Request on Form 466 is specific in that we filed based on Block 6:
Comprehensive Rate Request rather than Block 5: Mileage-Based Charge Request.

The USAC reviewer incorrectly “discounted” our circuit cost from $9005.20 to $2133.40
based on a reduction in covered miles. This reduction is incorrect and needs to be revised.
I believe we should receive additional funding of $103,301.76 per circuit as per my
calculations attached.

Please find attached the calculations, bill from AT&T and supplementary information
which has been provided in the previous year but is enclosed here for your convenience.
Please let us know if you need any further documentation.

We expect a response within 90 days as stated within your guidelines.

Thank you for your consideration.

Fse et
Contact Information:
Maryann Freepartner, Finance Manager

maryann. freepartner@providence.org

907-224-2980 Alaska Time Zone
Fax 907-224-5250
PO Box 365 Seward AK 99664
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER

HCP 10382
USAC APPEAL YEAR 2010 PACKETS 108610 AND 102862

SUPPLEMENTAL INFORMATION

DISCUSSION OF NEED TELECOMMUNICATION

Location: Providence Seward Medical and Care Center (PSMCC) is a rural health care provider in Seward,
Alaska. Seward has a population of approximately 3,000 and is located In the Southcentral Region of
Alaska, at the head of Resurrection Bay on the eastern shore of the Kenal Peninsula, a rugged wilderness

" area with a significant mountain range running the length of the peninsula close to the eastern shore.
Access to Seward by vehicle is limited to one road streiching 126 miles to Anchorage, Alaska. Other access
is by small airplane, hellcopter, boat and seasonal traln. The weather in Seward, Alaska consists of many
days of raln, snow, ice and high winds which make access difficult. Road construction, particularly bridge
construction, and avalanches have closed the road periodically. Seward has also experienced many

earthquakes and some seasonal flooding.

PSMCC consists of a six-bed Critical Access Hospital including Provider-based clinic and 24-7 Emergency
Room and also a 40-bed long-term care facility. Services include emergency services, limited inpatient
hospital care, laboratory, radiology, rehabilitation therapy, family care clinic and long-term care.

PSMCC Is owned by the City of Seward and managed by Providence Health & Services. Through the
alliance with Providence, PSMCC works closely with Providence Alaska Medical Center, the largest hospital
in Alaska. Through this alllance PSMC can provide expanded services through the use of telemedicine,
electronic medical records and access to specialists across the full spectrum of care. For the vast majority of
heart attack, stroke, and traumatic injury patients on the eastern side of the Kenai Peninsula, PSMCC is the
only place where they are stabilized and given initial treatment before being transferred to a tertiary care
center, which is often Providence Alaska Medical Center. Electronic medical records facilitate the
amaergency room treatment and transfer of these patients and contribute to high quality emergency and

trauma care.

For many years, PSMCC relied on two T-1 land circuits supplied by GCI that traveled from Seward to
Anchorage through the Chugach Mountain Range and which followed the road 126 miles rather than the
distance through space of 85 miles. These circuits traverse several mountain passes and are subject to
adverse climatic conditions as noted above. These circuits have suffered from outages, particularly during
winter months, which have resulted in negative impacts on patient care and safety at PSMCC. The climatic
conditions have also resulted in extended stays at PSMCC due to the inabllity of helicopter access to
transport critical patients. These communications literally make the difference between life and death to

these patients.

The need for uninterrupted connectivity led in 2008 to the exploration of altematives to the two land-based
T-1 lines. At that point the only feasible addition that would provide diversity in both the route of the
connection and the carrier providing the service was a submarine fiber circuit which existed between Seward_
and Anchorage, the route of which ran through Kodiak, Alaska. AT&T submitted a proposal for two

additional T-1 lines at a custom rate based on private line rates in effect. This was not a mileage based rate
as assumed by USAC based on the number of miles noted in the contract which was not used in calculation

of the rate.
DISCUSSI OF REQUESTS FOR SUPPORT

We believe that we followed all USAC guidelines in putting out a request for bids through Form 465,
reviewing the one proposal that satisfied our needs for redundancy and diversity of both carrier and route,
and selected the contract proposed by AT&T. Our Request for Support on Form 486 was not based on
mileage as the calculation of charges by AT&T was not based on mileage. We filed a comprehensive rate
request and not a mileage based rate request. We believe that our funding should be calculated based on a

comprehensive rate comparison method.
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER

HCP 10382

USAC APPEAL YEAR 2010 PACKETS 102861 AND 102862

FUNDING RE
Circuit cost per month

Federal reg fees

Taxes

Total Rural Rate

Urban rate

Monthly funding request
Total months 12

Non-recurring request

Fundin

Circuit cost per month
"Discount” applied in error

Taxes

Discounted rural rate
Urban rate including tax
Monthly support

Total months 12
Non-recurring request
Funding per commitment

Additional funding requested

Packet Packet
102861 102862 Total
9,005.20 9,005.20
1,747.90 1,747.90
386.10 386.10
11,139.20 11,139.20
198.30 198.30
10,940.90 10,940.90
131,290.80 131,290.80
131,290.80 131,290.80 262,581.60
9,005.20 9,005.20
(6,871.80) (6,871.80)
2,133.40 2,133.40
407.17 407.17
2,540.57 2,540.57
208.15 208.15
2,332.42 2,332.42
27,989.04 27,989.04
27,989.04 27,989.04 55,978.08
103,301.76 103,301.76 206,603.52

*Based on representative monthly bill 2/1/11 attached. See calculation page 5 of bill.

EXHIBIT /4

Page 2  of /()




AT&T MONTHLY BILL
DATED 2/1/11

EXHIBIT Y
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MONTHLY INVOICE
@ atat Alascom

Interstate Dedicated Private Line Service

ALASCOM, INC. O-"EH\ ATET ALASCOM
210 EAST BLUFF
ANCHORAGE, AU\SKA 89501-1100

Billing Number: MM §53327 01 001

PROVIDENCE SEWARD HOSPITAL Account Number: 8002-765-6315
PO BOX 365 involce Number: 8246235183 ORIGINAL

SEWARD AK 99664
Invoice Date: 02-01-11

For billing Inquiries: 1-800-764-8592
To place an order: 1-807-264-7 142

Regulatory Commisslon of Alaska - 1-800-390-2782 For repalr service: 1-800-252-7521
New Charges Monthly Charges02-01 through 02-28; § 18 010 40
Prorated Charges/Credits: $
One-Time Charges/Credits: $ 3 985 88
Total Charges: § 21,996.08
Federal Excise Tax: 3 0.00
State/Local Taxes and Surcharges: § 28232
Total Taxes and Surcharges on Charges: § 28232
=
Total Charges, Taxes, and Surcharges: $ 2227840
Balance Brought Forward Balance as of Last Monthly Invoice: $283,338.49
Payments Recesived: § 396.60%
Other Charges and Adjustments:
Balance Brought Forward: $282,941.89

Remittance Amount
Total Payable Upon Racelpt:

To ensure proper credit, please defach this portion and return with remittance.

?ﬂetﬂhtﬁnﬁ&?fme Line Service
@ atat Alascom

PROVIDENCE SEWARD HOSPITAL

PO BOX 365 Account Number:
SEWARD AK 99684 Involca Number:
Inquiry Center:

Telephone Number:

Address Correction: Please remit payments to:
1| T R T T TR BT T i e
ALASCUH INC. d/b/a AT&T ALASKA ,
P.0. BOX 5019 Aot D
CARUL STREAM, IL 60197-5019
Amount Enclosed:

80027L56315894L23519300048000030522029000222784U8" : w —L’
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Customer Messag

atat Alascorh Page Number

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM S83327 01 001
Account Number: B002-785-8316

Involce Number: 8946235183 ORIGINAL
invoice Date: 0201-11

JUST FOR YOUR BUSINESS

ATET will charge a %25 fee for any check returned for insufficlent funds, applied to vour next invoica. ATET
valuas your business and thanks you for your cooperation in this matter.

363626 6362636 6 I IEIEIIEIEIE MMM

From time to time, ATAT may change the names of services, Service Capabilities, or Service Components, or
other terminology. The old terminology may remain in use for some time after such changes (such as in
contract documents and billing records). For example, your customer bill and other customer documents may
refer to Private Line Service (PLS) as Accunet, and may refer to DSO service as Accunet Spectrum of Digitael
Services (ASDS) or Single Channsl Service. Should you have any questions about the service name appearing on
your bill, please refer to the "Table of Changed Terminology' located in the ATET Service Buides and

applicable state tariffs.

EGULATORY NEWS

Your telecommunications services are provided by one or more of the following AT&T Corp. subsidisries based
on the type of service providad, and the location at which it 1s provided: AT&T Communications of (State),
and or TCG (State). To view service publications go to att.com/servicepublications and click on the Service

Guide and or Tariff.

Bill Period is the monthly period that the customer's bill processing started and ended. The Usage is usually
billed within the current Bill Period and Monthly Recurring Charges (MRCs) are billed one month in advance.

For example: -
Invoice date April 1, Usage/Bill Period Harch 1 through March 31, MRCs April 1 through April 30

Invoice date April 11, Usage/Pill Period March 11 through April 10, MRCs April 11 through Hay 10
Invoice date April 19, Usagse/Bill Period March 19 through April 18, MRCs April 19 through May 18,

BE36IEIEIEIEDEIEIE IEIEIE M DEIEIEIIE N

Attention Valued AT&T Customers

If your invoice includes any back-billed charges, you have the right to pay these charges in full with your
regular bill, or to call ATAT to make reasonable payment arrangements. You may choose to pay the back-billed
amount in monthly installments equal to the number of back-billed months. Please take note that you must pay
the full amount of your phone bill each month, including installments to repay back billed - charges, in
order to avoid possible disconnection and other charges and penalties. If you are interested in using this
payment method for any back-billed amount, please call ATE&T on the toll-#ree number located on your bill.

FEDE D666 26 366 2636 36 3696 JE JEIEIEI

If vour business makes outbound telephone solicitations, you must comply with federal do-no-call laws and
regulations (47 C.F.R.646.1200, and 16 C.F.R.310) and any applicabls state laws.

EXHIBIT 1y
Page b of )iy
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&> Customer Message
@ atat Alascom
Interstate Dedicated Private Line Service Page Number:

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM 553327 01 001
Account Nusmber:  8002-765-6316

Involce Number: 8946235193 ORIGINAL
Invoice Date: 02-01-11

R TORY NEWS (continued)

Federal regulation requires ATET to inform our valued customers that basic local services will not be
disconnected for the non-payment of your non-regulated service charges. To avoid collection activity, please

remember to pay all charges by the duas date.

In addition, vou may experisnce disconnection of your basic local service if payment is not received for tha
Long Distance portion of your bill except in the states: Alabama, Arizona, Colorado, Hawaii, Idaho, Indiana,
Iowa, Maryland, Hichigan, Minnesota, Missouril, New Mexico, New York, New Jersey, North Carolina, North
Dakota, Ohio, Oklahoma, Pennsylvania, Texas, Uteh, Vermont, Virginia, Washington and the District of Columbia,

MM IEIEIEIEIEHIEIEIE M IEIEIEIEIIEIE 3

AT&T Calling Card is @ US-based telecommunications service provided by ATET Corp. Worldwide access is
provided on a bilateral basis in cooperation with AT&T's correspondent carriers in non-US jurisdictions, and
in accordance with the Regulations of the International Telecommmications Union, as applicable.

66 6 D6 6D M DEDEDEIE2E 3 2626 3¢ MEEIEN

DO NOT CALL
I¥ your business makes outbound telephone solicitations, you must comply with federal do-not-call laws and

regulations (47 C.F.R. 6%4.1200 and 16 C.F.R. 310) and any spplicable statas laws.

626 DEDEIE D6 26 DEDE DI IE 22 DEDE I 2626

waeImportant News About Your Accountwe

You are requestad to provide in writing to ATET, within six months of the date of this bill, any dispute with
respect to the charges on this bill, unless a different notification period applies under your- contract,

State Tariff and/or Saérvice Guide.

You can reach AT&T either by using the toll fres number on your bill, or in writing at the addrass listed at
the top of the first page of your invoics.

hitp://serviceguide.att.com/servicalibrary/business/ext/state_tariff buss.cfm

If you receive service pursuant to a signed contract or other term agreement with ATET and it is currently in
effect, its terms will govern the provision of your ATET service.

ATET"s standard contract for detariffed services not covered by a signed contract or term agreement,
including expired contracts or term plans that are not renewed, can be found at: att.cowm/agreement.

Iwportant limits of liability epply, including: AT&T is not liable for indirect or consequential damages
(such as your lost profits or other economic loss), and direct damages during any 12 months cannot exceed one

month of your payments for affected service(s).

Additional terms, conditions, charges and price change information for all detariffed business services can
be viewed at http://www.att.com/serviceguide/business. If you do not have access to the Internet, please
contact yvour ATET Sales Repressentative or Customer Care Center for information.

End of Messages

EXHIBIT_ )y

Thank you for choosing AT&T, we appreciate your business Page z of f!
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Payments, Other Charges and Adjustmen

at&t A |aSCO m Page Number:

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM 553327 01 001
Account Number: 8002-7685-83156

Invoice Number: 8946235183 ORIGINAL
invoice Date: 02-01-11

g3 w : ‘,, S

12-30-10 | PAYMENT RECEIVED 0000761247 $358.609

Total Payments Applied: $385.605

EXHIBIT__/Y
Page 2 of 1b ?{I}:‘i
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| @ atat

Alascom
Interstate Dedicated Private Line Service
PROVIDENCE SEWARD HOSPITAL
Billlng Number:
Account Number:
Involce Numbear:
Invoice Date:

'__2. T '3'6-5 o e “;.-;-.; ﬁﬁaﬁﬁ?‘%\%ﬁ%f 5 q &
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SUMMARY OF INVOICE CHARGE!

Page Number: .

MM 553327 01 001
8002-766-6315
8846235183 ORIGINAL
02-01-11

For billing Inquirlas. 1-800—764—5592

Circuit Charges

REGULATORY/OTHER CHARGES
ADMINISTRATIVE EXPENSE FEE-DCS  # 5000 sooo | (O sis8a8 $580 $164.38 |
FEDERAL REGULATORY FEE-DCS ¥ $0.00 000 | &) $38GA4 $14.42 $380.86
PROPERTY TAX ALLOTMENT-DCS # $0.00 $0.00 L@ $48088 $18.36 $508.24
UNIVERSAL CONNECTVITY-DCS ~ # $0.00 so00 |(3) s2p5188 $8460 $3,03648
ACCUNET® T15 MBPS SERVICE

DHEC 744587 ALS $6,085.20 $0,00 $0.00

Promotional Savings: * §80,00% $0.00 $0.00

Net Charge: $8,00520 $0.00 $o.00 §78.62 $9,084.72

DHEC 745718 ALS $9,085.20 $0.00 $0.00

Promotional Savings: $80.00% $0.00 $0.00

Net Charge: $5,00520 $0.00 $0.00 $79.52 $9,084.72

Total Circuit Charges: $18,010.40 §0.00 $3,08568 @ $282.02 $22,27840

Total This Account:

Account Totals Reflect the Following

ACCUNET® T15 MBPS SERVICE

$0.00 $0.00

FES pee ofdiae
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ACTIVITY, SUMMAF

atat Alascom

Interstate Dedicated Private Line Service Page Number.

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM 553327 01 DD1
Account Number: 8002-765-8315

Invoice Number: 8846235193 ORIGINAL
invoice Date: 02-01-11

Clrcuit Charges
Monthly, Prorated, and One-Time Charges/Credits for 02-01-11 thru 02-28-11

ADMINISTRATIVE EXPENSE FEE-DCS $158.48 $5.80
FEDERAL REGULATORY FEE-DCS : $385.44 $14.42
PROPERTY TAX ALLOTMENT-DCS $489.88 $18.38
UNIVERSAL CONNECTIVITY-DCS $2,951.88 $84.60
Total Clrcult Charges: $0.00 $0.00 $38B5868 $12328
Total This Account: r $0.00 $0.00 $3p98568 $123.28

Total Activity Charges, Taxes and Surcharges:

E
1384,003.018589.04,07.0000000 NNNNNNNY 235175235175 Page 1O of Ny B




@ atat Alascom
Interstate Dadlcated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number:
Account Number:
Invoice Number:
Invoice Date:

i —— L]
ACTIVITY REPOR'

MM 5853327 01 001
B8002-765-63156

8946235183 ORIGINAL

02-01-11

Page Number:

REGULATORY/OTHER CHARGES
ADMINISTRATIVE EXPENSE FEE

Circuit Number: ADMINISTRATIVE EXPENSE FEE-DCS

1 ADMINISTRATIVE EXPENSE FEE-DCS $15848
AdJustment

Total This Activity: $0.00 $15848

$0.00 $158.48

Total This Circuit:




atat Alascom

ACTIVITY REPOR

page Numbet:

interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

R e R R R
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Billing Number: MM S53327 01 001
Account Number:  8002-765-6316

Invoice Numbear: 8946235193 CRIGINAL
Invoice Date: 02-01-11

REGULATORY/OTHER CHARGES

Circuit Number: FEDERAL REGULATORY FEE-DCS

FEDERAL REGULATORY FEE
2 FEDERAL REGULATORY FEE-DCS $385.44
Ad]ustment
Tolal This Activity: $0.00 $385.44
Total This Circuil: 50.00 $3B5.44

EXHIBIT__/Y
Page I of Jlo_ v
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atat Alascom

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Billing Number: MM 553327 01 001
Account Number; 8002-785-6315

Invoice Number: 8946235183 ORIGINAL
Invoice Date: 02-01-11

: ACTIVITY REPOR1

Page Number: ¢

Circuit Number: PROPERTY TAX ALLOTMENT-DCS

REGULATORY/OTHER CHARGES
PROPERTY TAX ALLOTMENT
3 PROPERTY TAX ALLOTMENT-DCS $489.88
Adjustment
Total This Activity: $0.00 $480388
Total This Circuit: $0.00 $480.88

EXHIBIT )Y
Page M of “g



@ atat Alascom
Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

Bllling Number:
Account Number;
Invoice Number:
Invoice Date:

ACTIVITY ‘REPOR

Page Number:
MM 553327 01 001
BD02-765-6315
8846235193 ORIGINAL
02-01-11

REGULATORY/OTHER CHARGES Circult Number: UNIVERSAL CONNECTIVITY-DCS
UNIVERSAL CONNECTIVITY
4 UNIVERSAL CONNECTIVITY CHARGE-DCS $2,851.88
Adjustment
Total This Activity: $0.00 $295188
Total This Circuit: $0.00 $2951.88
Total All Circuits:
Total This Account:

1384.003.018589.06.07.0000000 NNNNNNNY 236179.235178
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@ atat Alascom
Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

TAX REPOR'

Page Number: 1

Bllling Number: MM 553327 01 001
Account Number: 8002-765-6316

involce Number: 8046235183 ORIGINAL
Invoice Date: 02-01-11

Circuit I Taxes
DHEC 744587 ALS
ALASKA $34,08 $45.44
DHEC 745718 ALS
ALASKA $34.08 $4544
ADMINISTRATIVE EXPENSE FEE-DCS
ALASKA 5252 $3.38
FEDERAL REGULATORY FEE-DCS
ALASKA §8.18 $824
PROPERTY TAX ALLOTMENT-DCS
ALASKA $7.86 $1050
UNIVERSAL CONNECTIVITY-DCS
ALASKA $36.24 $48386
Subtotal: $0.00 $12086 $161.36 $000
Total This Account:




atat Alascom

Interstate Dedicated Private Line Service

PROVIDENCE SEWARD HOSPITAL

CIRCUIT IDENTIFIER

DHEC744587
DHEC744587
DHEC744587

DHEC745718
DHEC745718
DHEC745718
DHEC745718

ALS
ALS
ALS

PROHO
NUMBER
Z000ARDY
Z0DDAKOD1
2000AKOL
2000AKO0L

2000AK01
200 uum%

2000AK0
2000AK01

1384.003.018589.07.07.0000000 NNNNNNNY 235181,235181

usoc

T3IAC
061AC
AHOAD
AHOAD

041AC
041AC

Involice Date: 02-01-11
T _—
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BILLING DETAILS REPOR

Page Number: 12 La:

Blliing Number: MM 558327 01 001
Account Number: B8002-765-8315
Invoice Number: 8246235183 ORIGINAL

PROMOTIONAL DISCOUNT SAVINGS REPORT
FOR MOMTH BEGINNING FEBRUARY 01, 2011

MONTHLY
CHARGE

$20.00
$20.00
$20.00

$20.00

CUSTOMER BILLING MUHBER
HM SS3

327 o1 00l
HONTHLY HONTHLY SERVICE SERVICE
CHAREE CHARGE CHARGE
DISCOUNT  DISCOUNT SERVICE DISCOUNT  BISCOUNT
AHOUNT PERCENT CHARGE AHDUNT PERCENT

.00 "X00.007
$20.00 100.00%
$20.00 100.00%
§20.00 100.00%

SAVINGS THIS CIRCUIT $80.00

$20.00 100.00%
$20.00 100.08%
$20.00 100.00%
$20.00 100.00%

SAVINGS THIS CIRCUIT $80.00

TOTAL SAVINGS $160.00
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PROVIDENCE SEWARD MEDICAL AND CARE CENTER

HCP 10382

USAC APPEAL YEAR 2010 PACKETS 102861 AND 102862

RE: S
Circuit cost per month

Federal reg fees

Taxes

Total Rural Rate

Urban rate

Monthly funding request
Total months 12

Non-recurring request

Funding commitment iv
Circuit cost per month
“Discount” applied in error

Tsixes
Discounted rural rate

Urban rate including tax
Monthly support

Total months 12
Non-recurring request
Funding per commitment

Additional funding requested

*Based on representative monthly bill 2/1/11 attached. See calculation page 5 of bill.

Packet Packet
102861 102862 Total
9,005.20 9,005.20
1,747.90 * 1,747.90
386.10 * 386.10
11,139.20 11,139.20
198.30 198.30
— 10,940.90 10,940.20
131,290.80 131,290.80
131,200.80 131,290.80 262,581.60
9,005.20 9,005.20
(6,871.80) (6,871.80)
2,133.40 2,133.40
407.17 407.17
2,540.57 2,540.57
208.15 208.15
2,332.42 2,332.42
27,989.04 27,989.04
27,989.04 27,989.04 55,978.08
103,301.76 103,301.76 206,603.52




